2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38583

1. Entity Name

CLAY COUNTY GOVEHNMENTAL LEASING CORPORATION

‘31 .'"‘.

A l"

Principal Place'of Business™ 3

477 HOUSTON §T.
GREEN GOVE SPRINGS FL 32040 "% -
US , ' )

1

Mailing Address

PO BOX 1366
GREEN COVE SPRINGS FL 32043-1366
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. # etc

. 2a
,.-_,—r-~~-n-r ¢-H Tnl i w g e

Suite, Apt. #, etc.

I

FILED

Feb 14, 2000 8:00 am

Secretary of State

02-14-2000 90050 018 ****6] .25

IR RO

DO NOT WRITE IN THIS SPACE

—_—— .. T e pe— P -
City & State City & State 4 FEI Number Applied For
, NOT APPLICABLE ot Aopioaie
Zip . Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent -

SCRUBY, MARK <

Name

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

u
12.71 hereby certify that the infofmation suppiled wnh this filing does not qualify for the exemption slated T Section 119, 07(3)(|) Fiorida Statutes. | I’urther cemfy th
d that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
geyvered to execuld thid report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repp
of the corporation or the receiver or trusteg
changed, or on an attachment with an agd

SIGNATURE:

{s true and accurat:

. BUsH 01-O{ -00

at the information

904-284-6376

QIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhona #

CLAY COUNTY © < -

477 HOUSTON ST.

GREEN COVE SPRINGS FL 32043 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

Slgnature, typed or printed name of registered agent and tils if applicab'e. [NOTE: Registarad Agent signature required when reinstating) DATE
= TRENOW: T TS ecton Campaion Finanong - $5.00 vayse | Make Check Payableto |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D ‘ [ Delete TITLE DV A Xchange ] Addition g_
A LASSIETER, GLENN R Y LASSITER, GLENN R. e
staeeT anoaess | 477 HOUSTON ST. STREET ADGRESS %
onv-st-2e | GREEN, COVE SPRGS FL CITY-ST-2P 190473 &

SRV . : o |5
TLE . [ Delete TITLE DCP ¥Change [ Addition | O
NAME ' Lo BUSH GEORGE A NAME .
stacer aooress | 477 HOUSTON ST. STREET ADDRESS
cmv-st-zp | GREEN COVE SPRGS FL CITY-5T-2P 32043
TITLE Y [ pelete TITLE [ Chenge X1 Addition
NAME WILSON, DALE S. HAME
staeer aooress | 477 HOUSTON ST. STREET ADDRESS
crv-st-2¢ | GREEN COVE SPRGS FL CITY-5T-2P 19043
TITLE U O pelete TITLE - — ... [1Change__ 7 Additian [ __

s = MCGOVERN=PATRICK-D == R 7TV == :

staeeT aooress | 477 HOUSTON ST. STREET ADDRESS
orv-st-zp | GREEN COVE SPRGS FL GITY-§T-2P 32043 )
TILE DUP O celete TImLE D XX cange . [0 Addition
NAME LANCASTER' LARRY R- NAME . : .
steeet anoness | 477 HOUSTON ST, STREET ADDRESS
ieiy-si-ap.* | GREEN COVE SPRGS FL Aot oo - omvestze 32043
me "~ (el T [ Delete T ST Ol Change K Addition
e JETT, JAMES B v ROBERT M. WILSON
staceT aporess | 825 N. ORANGE AVE. STREETAODRESS | 477 HOUSTON ST.
o ST ar : GHEEN COVE SPRGS FL emy-gr-21P I"D'.E“E‘I\T (“f\'(T'E‘ C‘T)DTRT(‘C 220172



