2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 303675

1. Entity Name

CLAYTON FRANK, & SONS INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 920043 029 ***150.00

Principal Piace of Business Mailing Address
402 CYPRESS ST 402 CYPRESS ST
PO BOX 67 PO BOX 67

GCRESCENT CITY FL 32112-7067

CRESCENT CITY FLA 32112-0067

oo b QVvdI (L

2. Principal Place of Business M

ailing Address

I e

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cily & State City & Stale 4. FEI Number ' " | |Aepied For
560884591 i
Zi t i Count iti
P Country Zp ouniry 5. Centificate of Status Desired O $8'75 'B.‘dd'tlonal
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . . - - . ~ L = e Cam . " —— Name - T T - s St - T a e T S TRme—

MILLER, LOREN J
402 CYPRESS AVENUE
CRESCENT CITY FL 32112

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

City -

FL Zip Code

8. The above named entity submits this slatement for the puggose al its registered office or registered agent, or both, in the State of Florida.
. -Z20°0
SIGNATURE : / "t V .
Signature, typed rinted name pMagistered a!_,ram and tite 1Ghlicable. (NQTE Registered Agent signature required when rainstating} . DATE
- :
. e L . " ‘ ]
e oo e o o P O T 18 ST o6 10. Election Campaign Financing $5.00 May o=
axtl ) n.aqmrernen a ’ Afler 1, ee will be $550. Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TME Cro o . O Change [0
NAME WRIGHT, GARY NAME Apsws, ARTHY oo
STREET AODRESS | 3940 OLYMPIC BLVD, STE 500 STREET AD0RESS | 39 YO O fympic 8L Vp  STE.
crrv-sT-2P | ERLANGER KY 41018 OTY-ST-IP | EXLanGeER, Ny YIdF
e 13 X Delete TITLE 7 Ochange [
HAME CAIRNS, MYLES NAME
STREET ADDRESS | 3040 OLMPIC BLVD, STE 500 STREET ADDRESS
CITY-ST-2IP ERLANGER KY 41018 © j civ-sT-z2p
TITLE (7 Delete TITLE [JcChange 7"
NAME - .. e e e e e o e l CNAME. -— —— © . — - - -
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-2IP .
TILE I D Delets TITLE D Changa D L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-7IP CITY-ST-2IP
THLE O pelets TILE . dcChange [ -
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP

13. | hereby certily 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 supplemental report is true an

’ accurate and that my signature shall h;
of the corporation or the receiver or trustee empowered 10 executs this report as required by Ché
changed, or on an attachment with an addresg, with all other fike empowered.

il

e - -
FICER OR DIRE!

i

)

 the same legal effect as if made under cath; that | am an officer & direviur
&r 607, Florida Statutes; and that my name appears in Block 11 or Block i~

/-39 _Boov 446 D9 457

Date Daytima Phone #




