2C21 UNIFORM BUSINESS REPORT (UBR) FILED

K May 11, 2001 8:00 am
DOCUMENT # °9518 Secretary of State

R & M OF CLAY, INC. 05-11-2001 90135 025 ***150.00
Principal Place of Business Mailing Address
%RONALD MARSHALL %RONALD MARSHALL
5108 LUCINA LANE 108 LUCINA LANE
"PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 5 4 9 ﬁ 2 6
Suite, Apt. #, elc Sulte, Apl. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FElNumber  EQ-D096956 Appied For
Not Applicable
r Zip Country Zip Country 5. Cortificate of Staius Dasited N §8_75 Adéitional
sa Reguired
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent Il
Name
MARSHALL, RONALD .
) 108 LUC'NA LANE treef dress {(P.O. Box Number 1s Not Acceptan'e)
PONTE VEDRA BEACH FL 32082 —

City ez [ 2 Codo -

8. The above named entity submilg this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida,

SIGNATURE ;
Bigratuce. yped or printed name of req siered agen aed e 1 appicabs (NOTE' Renstered Agent s:ignalure reguired wien rainstating ) [ATE 4‘

9. This F:Flrporati(?n is eligible to satisfy i1 Intangible FILE NOWI! FEE ]S- $150.00 10, Election Gampaign Financing $5.00 iy e

Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fey;s
(See criteria on back) O Make Check Payabile to Deparimant of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘

T pP [ pelete TITLE O Change [T Acdition |

A MARSHALL, RONALD NEHE ‘

szt aooiss | 108 LUCINA LANE STREET ADDRESS

crv-st-zp | PONTE VEDRA BEACH FL aIr-5i-2p _J

B T O Delete e L Change £ Aditn

NAME MARSHALL, MARILYN A. NAE

sraeer anoress | 108 LUCINA LANE STREET ALDRESS ‘

CIte-5T-21P PONTE VEDRA BEACH FL GUTY-51-719 :

iTLE DV 1 Delete TTiLE 1 Changa [ Addition

HAME MARSHALL, MARILYN A, NAME

staeer anoeess | 108 LUCINA LANE STREET ADDRESS ‘

CITY-SF-2Ip PONTE VERDA BCH FL CITY-ST-21P ]

T'TLE [ Delete TITLE O Charge [T &ddtion 1

MALIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-ZIP }

TITLE ] Detete TITLE (3 change [ Adiiar ‘

HAME HEME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2F GITY-ST-2P ‘

ILE 7 Detete TiTiE [ Chenge [ Agditian |

HAME NAME |

STREET ADDRESS STREET ADDRESS ‘

0ITY-ST-2IP CIY-ST-1P :

1

13, | hereby certify that the information supplied with this filing does not qualify for the excmption stated in Section 118.07{3){i}), Florida Statuies. | furthor certity that the information L

indicated on this report or supplemenial report is truc and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or direclor
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 11 or Biock 1217
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /402 Lo (1 )7 /mém pi Ciydoid {7 Aier] (Goa) s 3

SiGNATURE AND T7V ED OR PHI NTED A E. QF SIGH| NG OFF\CER OR CIRECTOR
i T NayiE OF anG , 7

\
|
ﬁ
|

T

GRZE034 (10/00)



