- |
2000 UNIFORM BUSINESS REPJRT {UBR)

DOCUMENT # 847450

1. Entity Mame

CLARKLIFT SOUTH, INC.
Principat Place of Business Matling Address
3016 SYLVESTER RGAD 3016 SYLVESTER ROAD
ALBANY GA 31705 ALBANY. GA 31705-6400
us Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suit, Apt. #, etc.

372

FILED
May 09, 2000 8:00 am
Secretary of State

(03-20-2000 90121 046 ***150.00

VRN

DO NOT WRITE IN THIS SPACE

U

City & State City|&. State 4. FEl Number Applied Far
59-1260346 Not Applicable
Zi Count i 1 iti
P 24 Zip Country 8, Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name ang Address of Hew FRegistered Agent
T s Name
SMITH: LEO JR Street Addrass (P.O. Box Number is Not Acceptable}
3445 SE 45TH ST.
QUALA FL 34480
City FL Zip Code
8. The abova named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuca, typed of printed nams of registered agent ang title i nppfenhln‘ (NOTE: Rogistarad AQent signature requirad whan rainstating) DATE
i
9. This corporation is eligible 1o satisfy its Intangible FILI: NOW!!! FEE IS $150.00 10. Election Campaian Fi )
! ; o . paign Financing $5.00 may Be
Tex tiling requiremant and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Funa Contribution. Ao 1o Foes
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11 .
WLE PD O Delete TILE [JCnange ] Addition | &
e RENNER, L. EUGENE e 3
STREET ADDRESS | 3004 STATON DR STREET ADDRESS a
or-sT-2p | ALBRANY GA 31705 CTY-57-21F =
- =3
TITLE VP 1 Detgte TME CJChange [ Addilion | G
NAME HEWITT, SCOTY NAWE
STHEET A0DRESS | 3016 SYLVESTER RD STREET ADORESS
CIFY-5T-2IP ALBANY GA 31705 CiTY-ST-21P
ME $.. -- A= O petete TME (1 change  [J Addition
NAME RENNER, BEVERLY NAME
STREET ADDRESS | 3004 STATON DR STREET ADDRESS
CITY-57-2P ALBANY GA 31705 CiTY-ST-2P
me 3 peige me [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP
TITLE 3 Delste TIME [l Change [ Addifian
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T-TF CITY-$1-21P
e 0] Getste e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTy-§1-2P
13. | hereby certif?]( that the intormation supplied with this filin, c:loes nat qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shali have the same legal eifect as it made under oaih; that | am an officer or direcior
of the corporation oF the recgiver or trusiee empowered 10 dxecute this report 2s required by Chapter 607, Florida Statuies, and that my name appears in Block 11 or Block 12
changed, or on an attachrognfwilkrah address, with SITthdr kke empowered,
SIGNATURE: — B34 gra iz Sorast
SIGNATURE AND TYPED OR PRINTED nmal OF SIGNING GFFICEA OR DIRECTOR Date Daytrva Phicng #

l



