2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am
DOCUMENT # (G42327

1. Entity Name

CLARY & ASSOCIATES, INC.

Secretary of State

03-11-2003 90156 001 ***317.50

Mailing Addrass
éSB&) CROWN POINT‘ROAD W
b ¥

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2294688 / Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’ .
il “WAHD"'DOUGLAS'A' ' Str;aet Address (P.0. Box Number is Not Acceptable)
1301 GULF LIFE DR, STE 1500
JACKSONVILLE FL 32207
City . FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
" FILE NOWI!! FEE IS $150.00 . ) o
9. Election C Firanc
After May 1,2003 Fee will be $550.00 : Trust‘Funda(r)noiat'rigbnutkl)n " 1 fdsd'eod‘fohgziss ¢
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [T Celeta TITLE [ Change [ Addition g
NAME CLARY, GREGORY B NAME g
streeTapoaess | 3830 CROWN POINT RD S-A STREET ADDRESS 3
CITY-§7-2F JACKSONVILLE FL CITY-ST-7P g
o
TITLE S [ Delete TITLE [] ctange [ Addition %
NAME CLARY, GREGORY B NAME
STREET ADDRESS | 3830 CROWN POINT RD S-A STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE ] Delete TIMe 1 N ’ ~ [Ichange [ Addition
NAME : 0T NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 3 celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE ] Delet TITLE [ Change (7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP > CITY -3T-21P
12. ['hereby certify that the information supe iwrthis filing does not qualify for the exemption stated in Section 119, 07(3Xi), Florida Statutes, | further certify that the information

indicated on this report or supplerpe

tal repdrt is true and accurate and that my S|gnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiveror tn 2

ce empowered to execule thi gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with alo

Dale Daytime Phone #



