2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K10062

1. Entity Name

[

CLAIRSON INDUSTRIES CORPORATION

Frincipal Place of Business

2811 NE 14TH ST.
OCALA FL 34470
us

Mailing Address

2811 NE 14TH §5T.
OCALA FL 34470
us

2. Principal Place of Business’

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

0

FILED

Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90104 001 *1,100.00

TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65‘0091996 Appiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_j=Name . b o o i i e T e R S

TTHCKS, G DANEL
2303 SE 17TH ST SUITE 201

L F e meeme e T e i m o Tae T

Street Address (P.O. Box Number is Not Acceplabie)

OCALA FL 32671
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
Sigratura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible - FILE NOW!!! FEE IS $550.00 ) o
; 10. Election Carmnpaign Financin
Atter SEPTEMBER 13, 2000 Min. will be $750.00 mpaig g $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cD O nelete TITLE [Jchange [ Addition

RAME SAUEY, DONALD P. HAME

steceraponess | 2811 N.E. 14TH ST. STREET ADORESS

ciTy-5T-21P OCALA FL CITY-ST-7

TITLE PD 71 Delete TTE [JChange [ Addition

NAME EFFINGER, PHILIP K NAME

sreeTADORESS | 2819 N.E. 14TH ST. STREET ADBRESS

CITY-ST-ZIP OCALA FL CITY-S1-2IP

TITLE AS 1 Delete TITLE [J Change ] Addition

wse | HICKS, C. DANIEL M

staeerAnoRess | 2303 SE 17TH ST STE 201 — — TSTREETAODRESS | T~ T T T T e — e T

CITY-ST-ZIP QCOLA FL CITY-S1-2IP

TITeE VPF 7 elete TITLE O change [ Addition

NAME WILSON, DEE JAY NAME

streeT aDDRESS | 6170 BROOKHOLLOW PKWY STREET ADDRESS

oiTy-S7-21P NORCROSS GA 30071 CITY-§T-2IP

TIILE [ Delete TMLE (O changs (] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under cath; that | am an officer or diregtor
of the corporation or the receiver or trusice smpowered 1o execute this report as reguired by Chapter €07, Florida Statutes; and that my name appears in Slock 11 or Block 12 i
changed, or on an attachment with an address, with gllefher like empowered.

SIGNATURE: . %be 5o f351-335 %

X “ Dar " Daytime Phone # R

PR

-2



