|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandia B, Mortham
ANNUAL BEPORT

DOCUMENT # 667952 (6)

1. Corporaton Name

CLAY OIL CORPORATION

Secrelary of State
DIVISION OF CORPORATIONS

T

Principal Place of Business Maiing Address

42 SLEEP HOLLOW RD 42 SLEEP HOLLOW RD
P.O. BOX 8 P.O.BOX B
1 mn i} m | .. "
OOCTOR'S INLET Ft 3 DOCTOR'S INLET FL. 3 3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Place of Business “2a. Maiing Acdress T AR Number Apphed For
2 el L 01005108 | | [t Appiatic
Suite, Apt. #, etc. T el 5. Corlificale of Stalus Dosred [ $8.75 additional
EZ:I . — . . 27] _ ) Fee Required
— Cay & state Gty & State 8. Election Campaign Financing $5.00 May Be
rzai 231 Trust F und Contribution (1 Added to Foos
| 2p __ Gourdry L . Cauntry 8. This corporation has liability for intangile tax under & 199,032,
24] 25] - ) ggL o 30] - i Florida Statutes [ ves [[INo
9. Name and Address of Current Registered Agent ). 10 Nameand Address oi New Registered Agent
Bi| Name
LEWIN, M. RICHARD JR. 82| “Sireet Atidress (P.0. Box Numbor 1s Net Accaptanial
225 WATER STREET I
SUITE 1800 8
JACKSONVILLE FL 32201 ks,i 'bny o F—L— 85| Zip Code
1. provisions of Sections 607,0002 and 637 1508, Flonda Staluls, the above named corporation submits this statemenl for The purpese of changing its regislered office |
of registered agenl, o bolh, in the Slale of Flarida. Such change was authonzed by the corporation's board of direclors. | herely accapt the appointment as registered agent. | am
familiar with, and accept the abhigations of, Section 607.0505, Florida Statutes.
SIGNATURE. | . . . . _ .
Bt bwd o g s ol g sgland e wplabie C e . - Dart o
12 . OFFICENS AND DIRECTORY N B ONS/CHANGES TO OFF IGERS AND DIRL CTORE N 12 ¢
TITLE C A DELFIE TATILE [ change [ Addition. =
NaME ASHBY, GEORGE H 1.2 NAME 3
STREET ADDAESS 42 SLEEPY HOLLOW ROAD 13 STREET ADDHESS &
onv-stze | DOCTORS INLETFL werest e | R |-
TTLE =] FRRIHY; C- 4P jiChange [ Addion  |©
L ASHBY, GEORGE H. JR. EZHAME
STHEE] ADDRESS 42 SLEEPY HOLLOW ROAD 2 2SIREET ADDRESS
CrY-S1-2° DOCTORSINLEYFL ~  deeowseae | _
e VST C) DELETE 3 1TIE a |/9 )ikﬂnangc [3 Addition
HAME EYRICK, PETER T. 32 Nl
STREET ADDRESS 42 SLEEPY HOLLOW ROAD. 33 STHELT ADDRESS
b0 -$1 g8 DOCTORSINLETFL . Rsewsae | _ , .
TMLE Vv [ DELEIE PRRIIY: (1 Crange DA Addilion
NAME C,ou\p‘ (W WY 42 NAME
SIREET ADDRESS ML SLoed  ADAn no 43 STHTET ADDRESS
CITY-S1-2P Doy wowe By L acnestae p e
TITLE Cue e st [C1 DELETE 5 1TITLE [ Change mddntion
HAME (2 DM | oy 5.2 NAME
STREFT ADDAESS K1 SeAdegu VAt 40 53 STREET ADURESS
Y-S 2 Do v o Do ) - ] . ,
LE < [ BELFIE & 1TITLF L Change B, Addition
KAME K OSLwinasS\ex X MR LM D 62 NAME
STREETADDRESS | 443 S\ AAfuq L P ) €3 SIREET ADDRESS
OITY- 5721 DOAGYS sy Co . s | . B —
14. | do heraby certily that the infonmation supplied with this filag is nlarily furnished and does not qualify for the exernption stated in Section 112.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated oni this annual report or supplemental annuat reporl is frue and accurate and thal my signature shall have the same legal elfect as if mads under
oath; that | am an officer or diraclar of te corporalion or 1 reseiver or Trustee empowered 1o execute Lhis report 8s required by Ghapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 d changed, N altachiment with an acddress
' sigNatuRe A PED OR nnmnalmm ' ' T [»:4-‘_-/1 N o ] L




