FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Mar 27. 2002 8:00 am
, :

DOCUMENT #
v F98000001584 Secretary of State
CLYDE CORPORATION 03-27-2002 90097 024 ***1 50.00
Principal Place of Business Mailing Address
24 CATHEDRAL PLACE 24 CATHEDRAL PLACE
STE 501 STE 501 ) ‘ i
SAINT AUGUSTINE FL 32004 SAINT AUGUSTINE FL 32084 - . s s,
. ~ . IRV WA
2. Principal Flace of Business 3. Mailing Address ! '
Suite, ApL. #, etc: Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
49—1259688 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired A $8'75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -~ -

CORPORATION SERVICE COMPANY

Street Address {P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE Fl. 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIBNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registergtt Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) N
- o X 0. Election C F .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri(s:tllizndaggrilr?;uti::ncmg O ?gjggor‘g:ife
(See critaria on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D - [ Delete TITLE W ohange [T Addition
NAME WAINIO, FREDRICK J JR. NAME
sweer anoress (100 SOUTHPARK BLVD #414 sTREeT anDREss | IO stte R, B12 W, 3 Ste. One
crv-st-ze |SAINT AUGUSTINE FL 32086 CITY-ST-2IP <t ﬂuﬁu.s{-me ; EC 23086
TITLE D D helete TITLE PRES iDEANT N [ Change  [FAdailion
NAME DUNNING, ROSS NAME RoORERT- - A. L.AOSAN
steeer aochess (12 BOUNDARY STREET I seeersonmess [P wrieTmm 1A AVE K068
orv-st-ze  (SOUTH BRISBANE AUSTRALIA BIY-ST-2F e el R21S BAVE. co,&»( Ausmcﬁ
e . [Oopetete TTLE | SEcReETARY [ Change  [S¥fGaition
NAME . v r NAME VERESOLY TF. MNMESAJIEY -
STREETADDRESS | SIRETADDRESS | RE)  AIRRIER  Co 2T L0ZO
CTY-§T-2P - ovsr IBealBonrove @ald AusTireac A
TITLE ] pelete TIME [ Change  [7] Addition
NAME o HAME
STREET ADDRESS '! : ) STREET ADDRESS
on-stzp b [ omy-si-zie
TITLE } . T [ Delete TITLE O cChange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2IP
TITLE 7 petete TITLE [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3}(i), Florida Statutes. | further certily that the information
indicatec an 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

7o

SiGNAT'URE:‘"‘f:' G b DA, B /]~ 2002 9OV §EG G075

SIGNATURE TYPED OR PRINTED NWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

T

ULpranm

nv

CR2E034 (9/01)



