2000 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # S40528 - U

1. Entity Name

MCCLELLAN AND EWING INCORPORATED g":' ! i E’:D
Principal Place of Business Mailing Address UU JUN l 2 PH ll: l'B
1401 WEST BLISS STREET 1401 WEST BUSS STREET e er e TS QTAT
AVON PARK FL 33825 AVON PARK FL 33825 SEGRE 1500 bF STATE.
TALLAHASSED, FLORIDA
R v ILARRITN LIRS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 62-1459674 Applied For
Not Applicable

“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —= - - — . - Name - e _—— e
MCCLELLAN, JOHN F. “Stroot Address (PO, Box Number is Not Acceptabl
0. mi
1401 WEST BUSS STREET ree ress ox Number is Not Acceptable}

AVON PARK FL 33825

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i m e -
Slghaturi?. !yr:edot pri|_1l~a‘cll :}af!a gf re:gis_tefta.d agent and ttle if applicable. (NOTE" Registerad Agent signature required when reinstating) DATE
8. This corporation:s elgible to,salisty ts Intangible EILE NOW!! FEE IS $550.00 ‘ o
Tax filing requrement and elécis to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* £lecion Campeign Fnancing $5.00 May B¢
(See criteria on back) L O Make Check Payable to Department of State ‘

11. ) -+ . OFFICERS AND DIRECTORS 7 12. AljDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP : ] Delete TLE [Jchange [ Addition
NAME MCCLELLAN, JOHN F. NAME

streeTa00ress | 1401 WEST BLISS STREET STREET ADDRESS

CITY-ST-21P AVON PARK FL CITY-S1-21P

e DT 0 Delete TMLE [ Change [ Additicn
seer aoress | 1401 WEST BLISS STREET STREET ADDRESS -32/01 A00--01034--017
OITY-ST-ZIP AVON PARK FL CITY-ST7-2IP e I:." g ] [

T oW . _ Oooee _ fme _ e R 1 S =
NAME “EWING, LOREN" T NAWE

steer aooress [ RT 2 BOX 174C.. . STREET ADDRESS — -

CIrY-8T1-2IP ZOLFO SPRINGS FL CITY-5T-2IP

TITLE DS O Gelete TITLE ‘ [ change [ Addition
NAME EWING, JUDY NAME C i 8

smeetaopress | RT 2 BOX 174C STREET ADDRESS

QITY-ST-2IP ZOLFO SPRINGS FL CITY-S7-2IP

TIne D 7 Delete TILE Ol Change [ Addition
NAME MCCLELLAN, BUSS NAME

steer aooress | 1401 W BLISS ST STREET ADDRESS

CITY-ST-21P AVON PARK FL 33825 CITY-ST-2IP

TITLE D [T pelete TTLE [Jchange [ Addition
" NAME MCCLELLAN, ZEAH NAME

sreet aporess | 1401 WEST BLISS STREET STREET ADDRESS

CIry-§1-21p AVON PARK FL 33825 CITY-$7-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment wih an address, with all other lik
/i ;
T=4-21)  9K-d5a-29
#

SIGNATURE: 4

“are y | 7 T Daytmé

CR2E034 (5/00)



4553 q}&g//

*%x$1 80, 00%x*kx 02/14/20

*x*%150-Dollars and-00 Cents*xx

FLORIDA DERPT OF STATE
DIVISION OF CORP’S

P OB 6327
TAaLLAHASSEE . FL 32314

Memo : 2000 UNIFORM BUS REPORT (UBR)

o 4553

Paid to : FLORIDA DEPT OF STATE

DIVISION OF CORP’S

P O B 6327

TALLAHASSEE , FL. 32314
Amount kxR B150 00Kk
Date 1 02/14/20
Memo : 2000 UNIFORM BUS REPORT { UBR)

DESCRIPTTION Debit Credit

EXP. HIGH, LICENSE 150.00

ket gj Jo

ot i e e . Cm— A

s




