2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P24940

1. Entity Name

CLANCY & THEYS CONSTRUCTION CO.

Principal Piace of Business

... WEST CABARRUS STREET
- NC 27604

a

Mailing Address

PO BOX 11008
RALEIGH NC 27604-0008

2, Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90102 022 ***150.00

LT R VAR TR

SHIAIEAREROM

£0 NOT WRITE IN THIS SPACE

L

POSTON, WILLIAM C

City & State City & State 4. FEI Number 39 Applied For
56-05099 Not Applicable
i Countr Zi Counts ii
Zip uniry P ountry 8. Certificats of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agent
- Name

~

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

12729 BUTLER BAY CT
WINDERMERE FL 34786
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and title If applicable {NOTE. Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o
, . E! nC Financin
Tax fiing requirement and slects to do so. AHer MAY 1, 2000 Fee will be $550.00 Trj;";’un e 9 fg;%?o“gg\;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE PT 1 Delete TITLE Cchange [ Addition | &
NAME CLANCY, DAVID T. HAME g:,
STREET ADCRESS | 201 WEST PARK STREET STREET ADDRESS por
. CITY-51-2IP RALE'GH NC CITY-5T-2IP 1:'1\1J
A @T
TILE v O Delete TITLE [ change [ Addition | O
NAME CLANCY, JOEL T. NAME
STREET ADDRESS | B0 COLD SPR|NGS RD. STREET ADDRESS
CITY-ST-2IP RALE‘GH NC - - . e - -~ . - [ .CITY-8T-2IP
TITLE Vs O Delete TITLE [O.Change [ Addition
NAME -OAKLEY, ANDREW L. NAME
STREET ADDRESS | 8612 RENSDELL RD STREET ADDRESS
CITY-ST-2IP RALEIGH NC CITY-ST-2IP
TME [ Detete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-ZIF
13. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report Is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
R KV 7Y 1 | S VA
SIGNATURE: ey P “/Za'?s'/” (‘V‘*) 83Y -0/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-FFICER OR DIRECTOR 4 Date Daytima Phone #




