2005 LMTEBLISILIRE™" ™S Aug 18, 2005 8:00 am

1. Entity Name I
CLARK WILLIAMSON CONDUIT LLC 08-18-2005 90105 023 50.00
Principal Place of SBusiness Maifing Address
162 TOOKSOLONG LANE 162 TOOKSOLONG LANE
HOLT, FL 32564 HOLT, FL 32564
R S RKAHE IR0
Suite, Apl. #, etc. Suite, Apt. #, atc. 08022005 Chg-LLC CREE0SS (10/03)
City & State City & State 4. FEl Number Appliad For
//37/6850 Not Applicable
Zip Country Zip Country 3 . $5 0D Additicnal
§. Certificate of Statss Desired O Foe Required
6. Name and Add of Current Regh d Agent 7. Name and Addreas ol New Registered Agent
Name
WILLIAMSON, CLARK
162 TOOKSOLONG LANE Street Address (PO, Bax Number is Not Acceptable}
HOLT, FL 32554
City FL I 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 Rorida. | am tamiliar with, and accept
the ohligations of registered agent.
SIGNATURE
Signetwre_ typad or printed name of regt agem mnd tte _ {NOTE: Registered Agem signatsrs raquired when reinsmting) DATE
Fillng Fee is $50.00 Make check payable to
Duea by September 7, 2005 Florida Department of State
9. ~ MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
THLE | MGRM c o 7 oetete TILE JChenge [ Addition
NAME WILLIAMS,"CLARK NAME b
STREET ADDRESS | 162 TOOKSOLONG LANE STREET ADERESS
CITY-S3-2P HOLT, Fl. 32564 CITY-ST.2IP
me ] etete e O crange [ Addition
NajE NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF CITY-ST-3P
TME {1 cetete WMmE CJcrenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-57- 2P
e [ elete TMLE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-21P
TME [ pelete TME £ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTy-51-2P Crvy-51-op
TLE [ paete TMme [ Chenge [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-3P . Cry-57-2r
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing memiber or manager of the
limited liability company or the réceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
3
sianature: (L4 ﬂxﬂa—ﬂﬁ——— /(’05 50- 572-2639
SIGNATURE AND TYPED (f PRINTED NAME OF oanmmwnm Daytime Phone #




