2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V10934

1. Entity Name

MCCLURE ELECTRICAL COMPANY

2

, FILED
- Jul 12,2000 8:00 am
v Secretary of State

07-12-2000 90011 022 ***150.00

Principal Place of Business

1110 SHETTER AVENUE
JACKSONVILLE BEACH FL 32250

Mailing Address
P.0. BOX 51368

JACKSONVILLE BEACH FL 32240-13€8

2. Principal Place of Pusines:
15 ﬂ.jor' /] Shedt

3. Malling Address

AR

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ciy & Stage ~ City & State 4. FEl Number Applied For
Weksmu e Beh Fl| -~ R 3 . | N e I WS
Zip Couriry Zip Country . . $8.75 Additional
3020250 a s 5, Cert|f|c?te of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCLURE, CLAUDIA K
1701 ARDEN WAY
JACKSONVILLE BCH FL 32250

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

Signature, typed or printed name of registerad agent and tlle If applicabla.

(NOTE: Registered Agent signature required when reinstating)

SIGNATURE. CZ&AA——G'&;—Y /4‘ 7/’%/&-‘-—& Zﬁ/{ bt

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TMLE PD [ pelete TMLE [ Change [ Addition
NAME MCCLURE, ROBERT JR. NAME
streeT a0DRess | 1701 ARDEN WAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BCH FL CITY-ST-2P
TITLE v [ Delete TME [JChenge ] Additicn
NAME MCCLURE, CLAUDIA K. NAME
sTReer poRess | 1701 ARDEN WAY . STREET ADDRESS
- omy-st-2¢  ~[* JACKSONVILLE BEACH FL’ T =~ K onv-sr-zp T R L e i .-
TLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21
TITLE [ pelete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP OITY-ST- 2P
e O oelete TLE Chchenge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IF
TILE [ pelet TIVLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oITy-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shglpave the same legal effect as if made under oath; that | am an officer or director
esad to execute this report as required b Capter 807, Florida Statutes: and that my name appears in Black 11 or Block 121

of the corporation of the receiver oF rustes eMmoa

changed, or an an attachment with an gakdfeéss, witall other like empowered.

1

SIGNATURE:

7//6(/(5@ (\qoq) 243 ~906 [

Dats Daytime Phona #

/

(R,

4 (81 18)

CR

3



