2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000000279 *’%‘;}r‘é’é&? %)18 é(t)gtgm

1. Entity Name

FRANK CLAYCOMB, C.P.A.- P.A. 01-14-2002 90040 022 ***150.00
Principal Place of Business Mailing Address

2235 MONAHAN COURT POST OFFICE BOX 488

FORT WALTON BEACH FL 32547 MARY ESTHER FL 325650488

IR

2. Principal Place of Business 3. Mailing Address
KTl Sanomone Shores DRWE
Suite, Apt. #, etc. Suite, Apl. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
m ﬂg‘l &‘5'“"8& F L 59-3613598 Not Applicable
Zip . Country Zip Country . ) $8 75 additional
A a2 ) e g g e e — e —|_.5._Certificate.of Status D d__.[]___ ¥% e
3 7"5(‘)‘? u ; S: A ’ artificate.of. Status Desire a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
CLAYCOMB’ FRANK CPA Street A?dres (P.Q. Box Number is Nogt_Acceptable) '
2235 MONAHAN COURT G0l Sandmore Shores Drive
FORT WALTON BEACH FL 32547
CW FL Zip Code
ARy Esther 32569
8. The above namg enlity submitsythis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(g Lomb, 2P A
SIGNATURE FMﬂK C-L’!Vcaml_?),, CPA‘ — PRESIDENT ] /7/ 2 01J
Signature, typed cr printad name of regisle'red agent and titie if applicable. {NOTE: Registered Agent signature reguired when reinatating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund Contribution. O Add.ed 10&29589
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DP m Delete TITLE T eector 5 Change mddirion
NAME CLAYCOMB, FRANK R

:::;ET ADDRESS ﬁtﬂ‘l %mg 'mf'EZ’ ng fobﬂ%ﬁ C %—Nﬁ

STREET ADDRESS :
orv-sT-2p | FORFWALTON BEACH FLE-32547 CITY-ST-2IP Wary Qﬁ%ee, e 32404
e DST Y] Celete T Dicedlor 7 Xcrange [ Additon
NAME CLAYCOMB, JUNE F NAME CLAYCOMB, June F o .
STREET ADDRESS. | 2295-MONAHAN-COURT o o sreeraoress | gy Sanclmoge S horés D]i_?—!\/ﬂ:
car-st-2e | FOR-WALTON-BEACH-FL-32547 CiTy-51-21P WMaty Esthea FL 3259
! Fd .
TITLE ﬂDelele TITLE [ Change [ Addition
NAME CLAYcomB, FrunK ki 3L, CP-A. NAME
staeer soomess | 47l Sa hores Dewe STREET ADDRESS
omv-st-ze | MARY Egl-hgf,, FL~32609 OITY-5T-ZP
THLE T Delete TITLE ‘ [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-51-2IP
HILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

13. | hereby 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: J‘ﬁ%@ﬁ:u B b irenp ilaf2002 D) 942 -1964
Slﬁmi‘w&?&%?%é% ' E%ASIGNJNG#FIGEH OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



