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20’6‘2‘°UN|FORM BUSINESS REPORT (UBR)

et o T

DOCUMENT #:42-E98000000989

1. EnhlyName ) |..

.CHANDLEH R: GLARY ENTERPRISES, INC.

£

0ZHAY 10 PH

Mailing Address

SECRETARY OF STATE

I+ 42

Pnncupal Place of Business -
TA [
3 W, CMWFORD STREET P.O. BOX 760 -’ LLAHAQSE LOR“}L\
QUW A 32351 QUINCY FL 32333 . |
’ . |
2. Principal Place of Business 3. Mailing Address ”““ll "II “I“ m“ IIIII IM“I“III"I m" Illll |l|I"Il|I m! I"I
Suile, Apt. #,81c. '~ Sulte, Apl. #, elc. 4/\/ DO NOT WRITE IN THIS SPACE
Gy & Sl - City & Sale & FEI Number Foplied For
52-1781098 Not Applicable
zip Country e Gountry 5. Certiicate of Status Desired [ fg-zfqﬁﬂﬂm‘
B Namo and Address oi Curreni Reglstered Agent - -~ —7~Nameand'Address of New Reglstered Agent-.  --* -
T T T T — i e ) NAME_ L e o _ o
CLARY, CHANDI.E R Strest Address (P.0. Box Number is Not Acceptable)
922 W. CHAWFORD STREET P
QUINCY FL 32351
City FL Zip Code

-

8. The above namead anlity submits this staternent for the purpose of changing its registared oifice or registerad agent, or bnth in the Stale of FIorlda

4// i Q/ fl@o _‘

Y/

TSR '-'s-gmm mupﬂmadmmumqumnmmmummxy

A

[(NOTE: Registeted Agent signatixa required whén Hngiating)

FILE NOW!! FEE 1S $150.00

9. This corporation is eligible to satisty its |ntang|ble . - .
Tax filing requirement and etects to da 0. After May 1, 2002 Fee will be $550.00 18- E'rz‘;:";:r%ﬂg:;lr?gu fii::ncnng i’ségowngg 539
(See criteria on back) Make Check Payable to Department of State '
unf— A EE S L ora {34, OFEICERSANG'DIRECTORS | EE3 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS N 11 -
ME, PCED o o O oeets mLE Clchangs [ Addition | &
N CLARY, CHANDLER RyZie . v/ 7w i T 40 e : 12
sweeraoovess | 922 W. CRAWFORD STREET™ 7% s STREET ADORESS 3
CTY-ST-2P QUINCY FL 32351 . CITY-S1-ZP ) :ﬁ
TILE VPT . . O Delete l me [Change [ Adgitlon } &
NAME CLARY, REGINA HAME 1
SToEET ADORESS | 022 W, CRAWFORD STREET STREET ADDRESS 10000 '":SME"- s ———F%
| ervsrze QUNCYRLEZSY. . . . o cay-5i-2P -05/16/02- “ﬂlﬂqb""ﬂ
TIRE VP R [ Ostets e =—%%%% {50 : .
= 1= w1 CLARY; DANIEL-— - = DU L N
smeer aopkess | 922 W. CRAWFORD STREET STREET ADURESS =
crv-sr-ze | QUINCY AL 32351 CiTY-ST- 7P
e i d , [ Delete L [Jcange [ Additlon
smeeT oness |- 922 W. CRAWFORD STREET - STREET ADDRESS
orv-s2p | GUINCY'FL'32851- . - - cirY-57-2p
e 1R 3 Delete TME Cl-Change [ Acdition
NAME - CLARY; CRYSTAL - NAME
STREET ADORESS W; CRAWFORD STREET STREET ADDRESS
CoTy-$i- 7P OUINCY FL 32351 - CITY-S7-2P
TIE ‘WP O pelete TLE [ Change ] Addition
NAME CLARY, BRIAN NAME
swregT aporiess | 922 W, CRAWFORD STREET STREET ADDRESS
CATY-ST-2P QUINCY FL 32351 CITY-3F-2P

13. | hereby cartify that the information supplied with this Hliny
indicatad on this report or supplemental report is frue an

changed, of on an attachmen

does not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. |
accurate and that my signature shall have the same legal e

of the corporation or the receaiver or trustes smpowered to execute this report as required
ith an address, with alt other like empowared.

'}:ﬂ&@/wla//ef C/M,

by Chapter 807, Florida Statutes; and that my name appears in

further certify that the informaticn
eci as if made under oath; that | am an officer of directar
Block 11 or Biock 12

SIGNATURE:

,l{.,_/} )'I'/M ?—5{;& 7Y/

/




