2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J44793 .
e e Feb 09, 2000 8:00 am
CLAY WADE, INC. Secretary of State
02-09-2000 90004 031 ***150.00
Principal Place of Business Mailing Address
% W.A. MCARTHUR % W.A. MCARTHUR
568 EDGEWOOD AVENLUE SOUTH 569 EDGEWOOD AVENUE SCQUTH
UACKSONVILLE FL 32205 JACKSONVILLE FL 32205-5332
. .
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NCT WRITE iN THIS SPACE
City & State City & State 4, FEI Number ’ Applied For
59-2754227 Not Applicable
Zp Country Zip ) Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MCARTHUR, W.A. ‘
. Street Address (P.C. Box Number is Not Acceptable)
569 EDGEWOOD AVENUE SOUTH
JACKSONVILLE FL 32205
City FL Zip Code
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
Signalure, typad or printed nama of registered agent and tile if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o Financi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o gﬁggzﬂ%aén;i% u“glnancmg O fdsd.gjqoh#?ésse
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TITLE [ Change [ Aaditicn
HAME MCARTHUR, W.A. NAME
streeT aooress | 569 EDGEWOOD AVENUE S. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE VPD 7 Delete TITLE [ change [ Addition
NAME MCARTHUR, D.W. lll NAME
streer anoress | 569 EDGEWOOD AVENUE S, STHEET ADDRESS
CiTY-ST-21P JACKSONVILLE FL CITY-ST-21P
TTLE D . [ telete TITLE [ crange [ Addition
NAME HERLONG, CHARLES W. Il HAME
staeeT anoess | 569 EDGEWOOQD AVENUE 8. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE ST [ Delete TILE [ cChange [ Addition
NAME SIMPSON, S. D. NAME
streeT ADoRess | 526 NIGHTINGALEK ROAD STREET ADDRESS
orv-st-zr [ JACKSONVILLE FL OITY-51-21P
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 1 Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
13. | hereby certify that the information supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i), Florica Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shzll have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receifver or trustee empowered to execute t' report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chaﬂgedwt with an address, with all gther iike g owgadr—-—
M Fe AR I A
SIGNATURE- T2~ uﬂSS-QMﬂr Z22-D. W. MC. ARTHUR ITT 1-24-00 904 388 3561
B g p D NAME OF SIGNING OFFICER COR DIRECTOR Date Daytme Phong #

CR2E034 (9/99)



