FILE NOW: FILING FEE AFTER MAY 15T I$ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

e

250N
2

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretay of State
DIVISION OF ZORPORATIONS

-

DOCUMENT # 144793

1. Corporat on Name

CLAY WADE, INC.

Principal Plz ce of Business
% W.A. MCAFTHUR

569 EDGEWOOD AVENUE SOUTH
JACKSONVILLE FL 32205

Mailing Address
% W.p. MCARTHUR

569 EDGEWOOD AVENUE SOUTH

JACKSONVILLE FL 32205

Apr 26,1999 8:00 am

FILED

ecretary of State

04-26-1999 90050 001 ***150.00

[IWERAEImIn

|

DO NOT WRITE IN THI 3 SPACE

3. Date Incorporated or Qualifed
12/02;1988
2. Principal Place of Business 2a, Mailing Address 4. FEFNuinber Appl ed For
21] 26] 592744227 Not /pplicable
E Suite, Ap-. #, etc. a Sulte, Apt. #, efc. 5. Certifcae of Status Desired O $8F-e-f35l:lerTilrt;nal
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E] ?al Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Intangible
2—4| ]E] ;] ‘3:6] Person: | Proparty Tax. Oves  LiNo
9. Name and Addr :ss of Current Registered Agent 10, Name znd Address of New Registerec Agent
81| Name
MCARTHUR, W.A. -
560 EDGEWOOD AVENUE SOUTH 82| Street Address (P.O. Box dumber is Not Acceptable)
JACKSONVILLE FL 32205 83
84| City 85] Zip Cote
Fi. |[”|

11. Pursuant to the provisions of Set tions 607.0502 and 607.1508, Florida Statu
office or registerad agent, or both, in the State of Florida. Such change was ail
agent. | am familiar with, and actept the obligations of, Section 607.0505, Flo ida Statutes.

tis, the above-named cor soralion submits this statement for the purpose of changing its registered
thorized by the corporat on’s board of diectors. | hereby accept the appcintment as regittered

SIGNATURE L
Signature, typed or printed nam 3 of registered agent a 1d title if apphcable. (NOTE Regisiered Agent signature requir 2d when reinstating} DATE

12. (IFFICERS AND DIRECTORS 13. ADDITIO JS/CHANGES TO OFFICERS A JD DIRECTORS IN 12

TME PD [ DELETE 1.1 TITLE {IChange [ Addition

NAME MCARTHUR, W.A. 12 NAME

streeTADDRES ;| 569 EDGEWOOD AVENUE S. 1.3 STREET ADDRESS

onY-sT-2P JACKSONVILLE FL 1.4 CITY-5T-7P

TNLE VPD (1 DELETE 21TIME [OChange  []Addition

NANE MCARTHUR, D.W. 1|l 23 NAME

sTReeTADDRES:| 569 EDGEWOOD AVENUE S. 2.3 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 2.4 CITY-5T-ZP

TITLE D ] DELETE 31TTLE [JChange [ Addition

NAME HERLONG, CHARLES W. Il 32 NAME

sTREETADDRES| 569 FDGEWQO0D AVENUE S. 3.3 STREET ADDRESS

CITY-ST-2IP JACKSONMILLE FL 34 CITY-5T-2ZP

TILE ST -+ L1 OELETE 41TITLE [IChange [ Addition

NAME SIMPSON, S. D. 4,2 NAME

streer aooress | 526 NIGHTINGALEK ROAD 43 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 44 CITY-ST-2P

TIME . [ DELETE 54 TMLE [IChange [ Addition

NAME 52 NAME

STREET ADDRESS. 53 5TREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TIME T DELETE 6ATIME [CChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.1 5TREET ADDRESS

CITY-ST-21f 64 CITY-ST-2P

14. 1 hereby certify that the informatic n supplieg with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and accuia
officer or director of the corporaffin or the receive- or trustee empowered to e» ecute

ent with an address, with ail other like empowered.

SIGNAYLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ' JR DIRECTOR

Block 12 or Block 13 if change

SIGNATURE:

, O on

»

N

attal

the exemption stated in 3ection 113.07(::)(i), Florida Statutes. | further ce tify that the information
te and that my signatur » shall have the same legal effect as if made under cath; that | ain an
this report as required by Chapter 607, Florida Statutes; and that niy name appears in

CR2E034 (11/98)

W. A. MC. ARTHUR PRES 4-19-99 904 388 3561

Date [ aytime Phone #




