o - ¥

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # F20295 Apr 20, 2001 8:00 am
1. Entity Name S
CLIPPER ENTERPRISES, INC. ecretary of State
04-20-2001 90185 038 ***150.00
Principal Place of Business Mailing Address
1653 KINSALE DR, 2172 W. NINE MILE RD.
GANTONMENT FL 32533 PMB 358
Us PENSACOLA FL 32534-9413
us .
Ll
2. Principal Place of Business 3. Mailing Address ! : !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  BO-2(77832 Applied For
Not Applicabie
- - n —
2p Country Zip Couniry 5. Centificate of Status Desired ) $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —_
- - The e e - T 7 Name - ° ) N )
CLIPPER, ROBERT W. S AT P O B e N =
0. f t
1653 KINSALE DR treet ress { lox Number is Not Acceptable)
CANTONMENT FL 32533
City FL Zip Code
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
Signaturs, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Ageni signatura required when reinstating) DATE
. Thi ion is eligibl fisty its | il FILE NOW!!! FEE IS $150.00 . . ' .
? 12:; fﬁ;rp?;a“u?rr;ﬁ:nltg;j Sloats 0 d sr:anglb ° After MAY 1, 2001 Fee wius be $550.00 10. Election Campaign Financing $5.00 May 8
g req : ' - Trust Fund Contribution, [0 Added1o Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PCEQ [ Detete e [ Change KAddiﬁon 8
NAME CLIPPER, ROBERT W JR NAME =
streeT aporess | 1653 KINSALE DR STREET ADORESS T
erv-stze | CANTONMENT FL 32533 CrrY-S1- 2P O
&
il o«
TILE S0 Nek{g TITLE [eclde. -Lor ) ] Change dedmnn o
NAME PERCY, HOLLY C NAME Deborel cl
streeT apoaess | 334 SOUTHWALK PL STREET ADDRESS oS53 &, ' Goule p,.,fW
orv-si-op | PENSACOLA FL 32506 omY-5T-2IP Canttoramenst, P 32533
Time Oloeete  J me . o e e~ [ Change _ . Adgiion | .
ChaME T - T S FYYY);
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE i 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP , CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 ar trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowared.
sianaTure: (el W), 232,

./ SIGNATURE AND TYPED OR PRINTED 9

Daytrfia Fhone ¥




