2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38583 -

1. Entity Name

CLAY COUNTY GOVERNMENTAL LEASING CORPORATION

Principal Place of Business

477 HOUSTON

GREEN COVE SPRINGS FL

us

Majling Address
ST. PO BOX 1366
32043
. us

GREEN COVE SPRINGS FL 32043

2, Principal Place of Business

3. Mailing Address

I

FILED y
Feb 16, 2001 8:00 am -
Secretary of State

02-16-2001 90026 006 ****61 .25

L _

Il

-

i Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired .I:] fg'ggn'::’:‘;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCRUBY, MARK Street Address (P.Q. Box Number is Not Acceptable)
CLAY COUNTY
477 HOUSTON ST. ‘ Ta—
GREEN COVE SPRINGS FL 32043 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGMATURE
Slgnature, lyped or printed name of registerac agent and title if applicable. {NOTE: Registerad Agant signature raquirad when reinstating) DATE
FILENOW: | s Election Campaign Financing $5.00 MayBe | Make Check Payableto |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE v O Delete TME DCP ¥ Crange [ Addition | S
NAME LASSITER, GLENN R NAME =
STREET ADDRESS | 477 HOUSTON ST. STREET ADDRESS &
orv-sT-2¢ | GREEN COVE SPRINGS FL 32043 wy-sr-zp : i
TITLE DCP [ Delete TITLE D ja Change [ Addition 5
NAME BUSH, GEORGE A NAME
STREET ADDRESS | 477 HOUSTON ST. STREET ADDRESS
om-s1-2P | GREEN COVE SPRINGS FL 32043 ciry-57-2IP
TITLE D X Delete TITLE D [ Change [ Addition
NAME WILSON, DALE 8. NAME FITZGERALD, CHRISTY
STREET ADDRESS | 477 HOUSTON ST. STREETADDRESS | 477 HOUSTON ST.
GTY-S-2P | GREEN COVE SPRINGS FL 32043 GiTy-St-2 GREEN COVE SPRINGS FT. 32043
Jme 0 a (7 oelate TITLE _Dv. L. %) Change [ Acdion |
NAME MCGOVERN, PATRICK D NAME
STREET ADDRESS | 477 HOUSTON ST. STREET ADDRESS
OTY-ST2% | GREEN COVE SPRINGS F 32043 giv-st-p
THLE D [ pelete TITLE [Jchange [ Addition
NAME LANCASTER, LARRY R. NAME
STREET ADDRESS | 477 HOUSTON ST. STREET ADDRESS
CITY-ST-2IP GREEN CQVE SPRINGS FL 32043 CITY-ST-2IP -
TITLE ST O Delete e [T change [ Addition
NAME WILSON, ROBERT M NAmE
STREET ADDRESS | 477 HOUSTON ST STREET ADDRESS
GTSTZP | GREEN COVE SPRINGS FL 32043 Gre-st-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE: /225744

address, with all other like empowered.

M s ——

el

TUne IGLeInJRAESssiter

01-23-01 (904)269-6376

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #




