; FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

DOCUMENT # F94000004465 ecretary of State
1, Entity Name 04-08-2005 90071 042 ***150.00
GENERAL CLAMP INDUSTRIES, INC.
Principal Place of Business Mailing Address -
P.0. BOX 593230 P.0. BOX 533290 '
ORLANDO, FL. 32859 ORLANDO, FL 32859
e T T
Suile, Apt. #, elc, Suite, Apt. #, etc. 02232005 Chg-P CRZE034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-2350473 Not Applicable
p Country Zip Country 5. Certificate of Status Desired 0 Ifaae-:esq S?:;ﬁmm
8. Name and Address of Current Registerad Agent 7. Name and Addrasa of New Registered Agent
Name
AMES, JULIAG
4815 BACKACHER LANE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LED fﬁ;—é”“ﬁf"

SIGNATURE LAy M
e storac agoe end e ¥ app:abh/ NOTE: Pregitiered Agert aignature required when renstating)
/TS
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 petete TME CEQ ¥iChange [ Acgtiion
HAME AMES, JULIAG RAME AMES, JULIA G
STREET ADDRESS | 4815 BACKACRE LANE smeETApiEss | 4815 BACKACRE LANE
cTy-5T-27 | ORLANDO, FL 32806 CrTy-ST- 7P ORLANDO, FL 32806
TME VD J Detete TITLE [ change ] Aodition
NAME AMES, LINDA L NAME
STREET ADDRESS { 3755 GRANT ST STREET ADDAESS
CiTy-ST-2P ORLANDO, FL 32812 CITY-ST-2P
TIMLE O Delete TLE . PRESIDENT [CJchange [ Addition
NAME &AL vy, RICHARD C
STREET ADDRESS | — N smEromess | 1210 DELANEY AVENUE
CITY-ST- 2P CITY-S7-2P ORLANDO, FL 32806
TLE {1 Detete WLE O cChange {7 Auition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-7P
TME [ Detete TILE [Jthange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O3 petete TIME [Jcrange  [J accition
NAME RAME
STREET ADDRESS STREET ADDAESS
om-sT-zP | |- : . CITY-ST-2P

12. 1 hetéby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). 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 of the receiver or Tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anach@with an acidress. with a)l other like empowered.

k-]

SIGNATURE: //Zﬂ/ / ﬁzzﬁg, CEE 44555 SO7. 5 G -&00D

?&mnnemn Daytime Phone 4
7 ITES

A axo Tyeeb o




