2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 465582 Mar 16, 2001 8:00 am

1. Entity Name Secretary Of State
CLAY MATE CERAMICS, INC. 03-16-2001 90026 044 ***150.00

Principal Place of Business Mailing Address

Hy-GHF-BOttEYARD— 752 QUF BOULEVARD

REGINGTON-SHOREI P 33M00:1277— -
U po. Boyt bISH| - P.0. Box fism

2, Principal Place of Business ) 3. Mailing Address

o Pherchorg, P 3IRY-/5F/ & Pebersioig, L 35T}/ (i

J

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59'1559866 Applied For
Not Applicable

Zi Countr Zi Count i
° Ly P ountry 5. Certificate of Status Desired [ $8.75 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SINDEN, WATSON R. Street Address (P.0. Bax Number s Not Acceptable)

501 FiRST AVE 80. #404

ST. PETERSBURG FL 33701

City FL Zip Code

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

SIGNATURE
Signature, typed & printsd name of registered agent and tite It applicable {MOTE: Registered Apent signature raquired whan rainstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fL|lﬂg rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
THLE P [ Delete TLE Ochange [ Addition
NAME TYNDALL, PAUL NAME
STREET ADDRESS | 3598-515T AVE NO. STREET ADCRESS
CITY-ST-2IP ST. PETERSBURG FL ' CITY-ST-21P
TITLE S O Desete TILE Tl change [ Addition
NAME TYNDALL, PENNIE HAE
STREET ADDRESS | 3598-51ST AVE NO. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TIMLE T O petate TIMLE ' [ changs [ Addition
HAME TYNDALL, MARY NAME
STREET ADORESS .| 3598-51ST-AVE.NO. [ STREETADDRESS | . ... ot & oo L e e
CITY-S5T-2IP ST' PErEHSBUHG FL CITY-ST-ZIP
TITLE ] Delete TITLE ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [O) change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby 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
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 s 5§, with al : powered,

SIGNATURE

SIGNATUR [av/ ndadf Loz ?//7/»/ (727) 526 382

PED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Vd Date Daytime Phong #

0523870

CR2E034 (10/00) *



