FILED

Jan 25,2007 8:00 am
2007 FOR P UAL REPORT T ON Secretary of State

DOCUMENT # 380635 01-25-2007 90032 034 ***150.00

1. Entity Name
C. L. INDUSTRIES, INC.

Principal Place of Business Mailing Acdress 3

1616 SOUTH 14TH STREET 1616 SOUTH 14TH STREET B U ﬂ ﬂ B 2 91

P.0. BOX 490200 P.0. BOX 490300

LEESBURG, FL 34749-7300 LEESBURG, FL 34749-7300

P [ s L T
Suite, Apl. #, etc. Suite, Api. #, etc. 01092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE! Number Appliad For

59-1403230 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desired O Eg'gil‘;?:;“onal
- 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglatered Agent

Name

JONES, GARY L
1616 § 14TH STREET Streat Address (P.O. Box Numnber is Not Acceptable}

LEESBURG, FL 34748

City FL I Zip Coda

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 Flarida.  am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or prnted name of regisiered agent and tite if applicatie. (NQTE: Registered Agent signaturs raquirad when reinstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
arr: coP O Detee e cD X Crange 0 Addiion
NAME GREGG, F BROWNE AN Gesée, F. BRowws
STREET ADDRESS | 1616 S, 14TH ST. STREET ADDRESS
CITyY-S7-21P LEESBURG, FL 34748 CITY-87-2P
TITLE \ ] Delete TITLE ? X0 Change [ Addition
NAME HORTON, FRED JR. NAME HoRTON, FRED TR.
STREET ADORESS | B188 S.ORANGE AVE. smerraoness | £ o/ S 1{Lth STREET
cm-si-2P | ORLANDO, FL 32809 ovsiie | LGESBURE, FL 3748
TE CFO [J Delete TIMe VCFo S Xl Change [ Addition
NAME JONES, GARY L NAME Towgs , GARY L
STREET ADDRESS | 1616 S 14TH STREET STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34748 CIrY-ST-ZIP
TITLE O Delete TITLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZIP
TIMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' ’ A STREET ADDRESS
CITY-ST-2P . CITY-S1-71P
e Pk O peete SIME [ Change (] Adattion
NAME NAME
STREET ADDRESS : _STREET ADDRESS
CIrY-387-2IP CIVY-5T-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under gath, that | am an officer or director
of the corpaoration or the receiver or lrustee empowaerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other iike empowerad.
SIGNATURE: 4 A0 B8y L. TorEs V1507 362 25 £S510
v snmmneWmu NAME OF SIGNING OFFICER OR DIRECTOR v Daie Daytene Prone #




