e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20264

1. Entity Name

CLAN GILLEAN USA INC.

Sep 02,2002 8:00 am
Slf):cretary of State

09-02-2002 90148 003 ****5] 25

/

Principal Place of Business

P. 0. BOX 4061
ALVIN TX 77511

Mailing Address

P. 0. BOX 4061
ALVIN T 77511

2. Principal Piace of Business

3. Mailing Address

R

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE,

FORSMAN, ROBERT H.
4010 OAK HAMMOCK LANE
FI. PIERCE FL 34981

City & State City & State 4. FE! Number Applied For
Not Applicable
G = Eirever - Tz - — = - - —
° ountry P Country 5. Certificate of Status Desired [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

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.

Slgnature, typed or printed name of registered agent and titla if applicable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be v
Department of State

. ;,! Added to Fees
10. OFFICERS AND CIRECTORS 4' 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD ﬂ Delste THLE i3 ) 7 Change Addition
NAME LANE, OWEN KIRK NAME reel. , Clavence WNormaen
streer ADDRESS 742 LAKEWOOD DRIVE STREET ADDRESS LG § G genc Yy ?q_pk_, Or
env-sr-22 | JEFFERSON TN 37760 s Mygrkvees loﬁ? T™ 27129 -0
TTLE T 1 Delete TITLE Se GV‘WV" e Swvsy }D 3] change [ Addition
NAME MCLANE, DAVID NEIL . NAME
STREET ADDRESS | 232 OAE_ MANORA DRIVE STREET ADDRESS
ofv-sTE T TALMINTY - T TR T RS e e 2 - R
TITLE VFD Delete TITLE VW hange Addition
NAME GREEK, CLARENCE N w NAME c I&UJG wJ. H \CJk’is %
staeer anovess | 2519 REGENCY PARK DR. : smeworess | 3072 Ashiby Pv
arv-st-2k - | MURFREESBORO TN 37129-1150 i Ciry-S1-2P Ma. cors (Ea.. 3’ M
TITLE 166~ %-jé‘dete TIME O change [ Addition
NAME 'MOVEY, CHARLES H———— v NAME
STREET ADDRESS | 1494-RIVERWOOD DR STREET ADDRESS
omv-sT-2r | NAGHWEEE-TN-37318 CITY-ST-2IP
TILE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
| indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,

‘ changed, or on an

powered.

atta ent with an aghiress, wit all other like d
SIGNATURE:(;%T‘D;)LW}“ SDLIRED

Florida Statutes; and that my name appears in Block 10 or Block 11 if

828/ o 281-313 1030

ATURE AND TYPED QR PRINTED NAME OV SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E037 (9/01)




