2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 85051 1

1. Entity Mame

CLAY COUNTY PORT, INC.

Secretary

03-03-2000 90188

Principzl Piace of Business Mailing Address

11453 ROCKVILLE RD P O BOX 40
ROCKVILLE VA 23146 ROCKVILLE VA 231460040
us us

2. Principal Place of Business 3. Mailing Address

ll

AN

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am

of State

032 **%150.00

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
62"1 126614 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Pl\dditiunal
. . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGOWAN- P. TED Street Address (P.C. Box Number is Nol Acceptable)
954 MARTIN AVE. HWY 16 EAST
GREEN COVE SPRINGS FL 32043
City FL Zip Code
8. The above named entity submits this statermert for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typad ar prictad nama of ragisterad agent and ta it appicable (NOTE. Reqisterad Agent signaiure required when rainstating} CATE
) R e . "
9. This corparation is eligible to satisly its Intangible FILE NOW!1! FEE IS $150.00 10, Election Campsign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so. Trust Fund Contribution.

Added to Fees

(See criteria on back) il Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP O Delete TITLE [ Ghange [ Acditien
NAME MARTIN, GLENN R. N
STREET ADDRESS | 2700 TUFTON AVENUE STREET ADDRESS
CITY-5T-2IP GLYNDON MD 21071 CITY-ST-2IP
TITLE S [ Delete TITLE O change [ Addition
HAME THOMPSON, JOHN B NAME
STREET ADDRESS | 900 SHOCKOE SLIP STREET ADDRESS
CITY-57-2IP RICHMOND VA 23219 CITY-5T-ZIP
me VPD Tt - 0O pelete TITLE h [Jchange [ Additien
NANE JW.Y. MARTIN JR HAME
STREET ADDRESS | 2700 TUFTON AVE STREET ADDRESS
CITY-ST-2IP GLYNDON MD 21071 CITY-5T-2IP
e VPD ) peets W Kl ohange [ Adcition
NAME NANCY G MARTIN NAME NANCY M. ROBERTS
STREET ADDRESS | 3201 TUETON AVE STREET ADDRESS
CITY-ST-2IP GLYNDON MD 210-” CITY-ST-2IP
me | VPD- O Dpetete TITLE [zl Change [ Addition
WAME - | JWY. MARTIN:IN. NAME
STREET ADDRESS: | 51 OLIVE AVE. STREET ADDRESS 677 Chapman Dr ive
CresT-ar T b ARKSPUR CA 94939 CITY-S1-2IP Corte Madera, CA 94925
TITLE [ Detete TILE. : ] change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607,
changed, or an an attachment with an address, with ail other like empowered.

accurate and that my signature shall have the same laegal effect as if made under oath; that |
Florida Statutes; and that my name appears

does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 if

AN AT R TN S A ~23- -
SIGNATURE:—__ SV b TSP AE N D 2-23-00  (804) 749-8172
Date Daytime Phone #

N O RS S S PR BRESTDENT

CR2E034 (9/99)



