2000 UNIFORM BUSINESS REPORT (UBR) M 3(1: %0%]3 3-00
ay , . am
DOCUMENT # 667952 Secretary of State

1. Entity Name

CLAY OIL CORPORATION 0‘0. 05-30-2000 90077 018 ***558.75
Principal Place of Business Mailing Addrass
" SLEEP HOLLOW RD 42 SLEEP HOLLOW RD
0. BOX 8 P, O.BOX 8
C TS INLET FL 32000 DOCTOR'S INLET FL 320300008 :
TS 3 TR TG00
| 42 Sleepy Hollow Road - D,O. Box. 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State - City & Stale 4. FElI Number Applied For
Middleburg, FL. Doctors Inlet, FL. 53-1995103 Mot Anplicabia
Zip " Country Zip Country . ) $8.75 Additional
32068 | usA ) 32030 USA 5. (?grtwflcate of Status Desired XEJ Fee Roquired B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
SMITH HUSLEY? & BUSEY Street Address (P.O. Box Numl;er is Not Acceptable)
225 WATER STREET
SUITE 1800
JACKSONVILLE FL 32202 o —pL [Zo

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 Florida,

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. ErlEzthgziaén;i?guﬁg}:ncmg 0 f%gjan‘g?;:e

{See criteria on back) 0 Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
TITE CP 1 pelete TINE C/P X Change [ Addition |
NAME ASHBY, GEORGE H. JR. NAME Ashby, George H. Jr. =
STREET ADDRESS | 42 SLEEPY HOLLOW ROAD STREET ADDRESS 1 42 Sleepy Hollow Road =
ont-s1-2¢ | DOCTORS INLET FL or-si2¢ |Middleburg, EL. 32068 "
TITLE VP X&) Detete TITLE ﬁ [ Change XX Addition | €
NAbE EYRICK, PETER T. - HAME aMont, Charles A.

sweetanoness (42 Sleepy Hollow Road
ov-si-2p - [Middleburg, FL. 32068
me Ty - 0 T T T TTTTTTTTT [ Change 85 agdition | -
NAME Coogan, Clark

SIREETADDRESS | 42 Sleepy Hollow Road

ur-sT-2P  |Middleburg, FL. 32068

TITLE 5 [ Change  X[XT Addition
NAME Alfred, Alicia

SIREETADDRESS 142 Sleepy Hollow Road
or-s-2¢  |Middleburg, FL. 32068

STREET ADDRESS | 42 SLEFPY HOLLOW ROAD.

CTY-$T-2¢ | DOCTORS INLET FL

e - C— oo o~ —- ' X&) peete
HAME GAINEY, TONI

STREET ADCRESS 1 42 SLEEPY HOLLOW RD.

om-S1-2F | DOCTORS INLET FL

TME S X[ Delete
NAME KOSCIANSKI, MARILYN

STREET ADBRESS | 42 SLEEPY HOLLOW RD.

cmy-s-2¢ . | DOCTORS INLET FL

TITLE [ Delete TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-§T-2IF

TITLE [ Delete TME {Jchange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

13. | hereby certify that the information suppfied with this filihg does not quaiify for the exemption stated in Section 113.07(3j(i}, Florida Statutes. [ further certify that the information
inclicated on this report or supplemental repert is true and accurate and that my signature sha!l 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addigss, with all other like empowered.

msenertesnen e conTA T + Coner Coocpn
SIGNATU : -4 51

N elorge M A sh b 2/1/00 (904) 272-9548

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #




