2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 438450

1. Entity Name

CLAYBAR, INC.

Principal Place of Business

519 SOUTH CENTRAL AVENUE
APOPKA FL 32703

Mailing Address

519 SOUTH GENTRAL AVENUE
APOPKA FL 32708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 15, 2001 8:00 am

0041523

Secretary of State

05-15-2001 90023 024 ***150.00

EHRETHEINN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1586385 Applied For
Not Applicable
P Couniry 2 Country 5. Confficate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLACKWELDER, DAVID :

160 EAST FIRST ST Street Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32703

City

E:H “ Zip Code

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

SIGNATURE

Signature, typec of pra

na‘ne of registered agent and ¢

{NOTE: Registerod Aget signale e oo ired when renstal - CATE

9. This corporation is eliginle to satisfy its Intangible

FILE NOWH! FEE IS $150.00

Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁg‘i:,%agsi?guzg:nmg i ijsd.g%r\é?;fe

(See criteria on back) O WMake Chack Pavablz to Dapartmant of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 \’
TILE PD [ Delete TITLE ] Crangz [ Additien §
HEME BLACKWELDER, DAVID NANE =)
streeT a0ceess | 519 S CENTRAL AVE STREET ADDHESS 5
CITY-SE-7IP APOPKA FL GITY-ST-2IP §
TILE VD ] Delete TITLE [JCrange [ Adéinn &
NAME BLACKWELDER, MARIE NAME ©
streel asokess | 519 8. CENTRAL AVE. STREET ADDRESS
CITY-ST-2IP APOPKA FL UY-ST- 2P
TRE [ Delete TNLE ] Change [ Aderion
NAME NAME
STREET AGDRESS STREET ADCRESS
Y- ST-2i CITY-5T-21P
TILE 7 Delete THTEE (] Changz (] Additicn
NEME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Ty -$7- 219
TiTLE ] Delete TiTE O changs T Adaion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2IP CHTY-ST- 217
TiTLE T Delete TITLE [ Changz  £] Additien
HEME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T-2P CiTY-5T-217

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal cfiect as if made under cath: that | am an officer or director
moowe (=]

Wrt as reqy#ed by Chapter 807, Florida Statutes; and that my name ap'pears ‘1 Block 11 or Block 12 if
all

of the corporation or e receiver or trug
changed, or on an attachment with al

“i

SIGNATURE: ﬂﬁ//ﬂ% T WEL DA

1 further certify that the information

"TSIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y1-0f % 506




