2001 UNIFORM BUSINESS REPORT (UBR) FILED
"DOCUMENT # G57916 Apr 24,2001 8:00 am

1. Emity Name ecretary of State

RAYMOND C. CLAY, JR., P.A. 04-24-2001 90320 001 ***150,00
Principal Place of Business . Mailing Address
2 N. GALVEZ CT. 2 N. GALVEZ COURT .
GULF BREEZE FL 32561 GULF BREEZE FL 32561
Us us
{ i l T
2. Principal Place of Business 3. Mailing Address ! ] i 1 i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2346797 Applied For

Not Applicable

Zi Count Zi Count iti
® b4 ° ld 5. Certficato of Status Dested ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e et e et e e - - | NAME L e e _— - D ————
CLAY, RAYMOND C., JR., ESQ.
Street Address (P.O. Box Number is Not Acceptable)
2 N. GALBEZ ST.
GULF BREEZE FL 32561 _{‘
2 N . Ge. | ve Z, C+.
iy Zip Cpde
IE Brcese FL A5¢1
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
Signatura, typed or printed name of registarad agent and ttie if applicable. (NOTE: Registered Agent signature requirad when feinstating) DATE
i ion i eligi i i m
9. I_hlstﬁgrpqranc.m :ie\ltg;bls tTesat\sg gs ";@f.‘QIQle.; e Aﬁ@:-ﬂiy?\;foﬁ FFEE,"S_ﬁsjgjggsouzoo-, 7 sl 10 Election Campaiga Einanging. o -—.=$5_00-may Ba-—
ax ,' 'n,g r,equ"e ent and elects ¢ S0. ; After ’ ee-‘will be - Trust Fund Contribution, O Added to Fees
+(See criteria on back) Make Check Payable o Department of State
11. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE op O pelete TMiLE [DGchange [ Addition
NAME CLAY JR, RAYMOND C NAME
STREETADDRESS | 2 N, GALVEZ CT STREET ADDRESS
CITY -ST-ZIP GULF BHEEZE FL CITY-81-2IF
e ST O Delete TITLE [ Change [ Addilion
HAME CLAY, MATTIE T. HAME
STREET ADDRESS | 2 N, GALBEZ ST. sweeraocness | 2 N. Galves Q.
orv-s-2¢ | GULE BREEZE FL CITY-51-21p Gulf Breeze, Fl.
TILE O petete TILE [ Change {7 Addition
| Al e = ) NAWE N el .
STREET ADDRESS STREET ADDRESS : T ememm— - -
CITY-5T-2IP ClTy-ST-ZIp
TITLE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITy-ST-21P
TITLE : O pelete 1 TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE €1 Detete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Zip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)@), 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 recaiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if
changed, or on an attachpagnt with an a g, with all other like empowered.

SIGNATURE: %;/\ ARaymond 0-014.{»7;- 443‘/01 850 934 -L564

PRINTED NANE OF SENI on‘cen&t DIRECTOR Daytime Phone #

SIGNATURE AND TYPED

5

!

CR2E034 (10/00)



