g
2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000069531 Jan 11, 2001 8:00 am

1. Entity Name

CLIFFORD C CARR JR OF TOMS RIVER INC. Secretary of State

01-11-2001 90027 042 ***150.00

Principal Place of Business . Mailing Address
3640 WOODLAKE-DRIE ~3840-NOODLAKE-DRIVE
BONIFA-SPRINGG-FL-04134 CornecTion) o rance oo
¢
105 Sl 5157 Tewbae| L0 S/ Sls7 Teettce
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

T doert, ot | T Coniz, Foeit | S8 L5 M
Zip 55 ?(4 COUMW/_EE‘ Zp 5 5 7/51 Couniry /\EE 5. Certificate of Status Desired O ?g;ggﬁfg;"onal

5. Name and Address of Current Registered Agent 7. Name and Address of;wlew Registered Agent
B ' T T 7T 1 MNarme o~ i . A = -
CARR, CLIFFORD C IR b 4 Chlithoed C) Cate ~'R
Mﬁﬁ'ﬂm /) 5 X Street Address (P.0. Box Number is Not Acceptable)
BONFFA-SPRINGS 04134 ’ = —]
cre#t 1122 Lo5 SH) S1s7 Tewess |
o Cape Coeals FL |°B39/4

dAfice or registered agent, or both, in the State of Florida.

8. The above named entity submits this statement fg# the purppse of changihg its reefStered
LS, A Jo PN A
SIGNATURE 1 BLL 4 - /C/ﬂmf AN. 5 JCZ)I
GohiKared,

2
Signature, typed or prntsd, amﬁ! registed ogont ghd Aty %ble. ﬂﬁ " Qget Emum required when rénstatng} [»ATE

i r.
9. This corporation is eligible to satisfy its Intangible FILE NOw!!! FE’E IS $150.00 10, Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trec ion Campalign Financing O $5.00 may Ba
o ust Fund Contribution, Added to Fees
(See griteria on back) O Make Check Payable to Department of State
11, - . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
~mE / Besiden [ pelste TE Ol Ghange (1 Addiion | S
o
we (O p Fhied C. Care Ir e 2
STREET ADDRESS STREET ADDRESS 3
v 605 5/ 51e7 Tews Crpe (heal i3 394 @
TITLE 6 el - 7 KtAas V' O potete 7 TLE O Change ] Additien 5
NAME {Tony M. CALL NAME
STREET ADDRESS . Z _STASET ADDRESS
s |bp& S _SleT TE'RE gbe Loedld \rlowdir 32914
me T L S A Dﬁqg‘g‘“"" e | < e s e s e oo [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CHTY-ST-2IP
TILE 7 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE O pelete TIMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

changed, or on an at} egrpoerad,

SIGNATURE: L fhind C. Cied, Ta 1o dai '%5)00/ Sth-2477
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR / ﬂax qv‘{_l_ 5‘%@_ Phﬁ é 6 ‘_/

——

13. | hereby certify that the information supplied with this filing dogs not qualify far the-gxemplion stated in Section 119.07$3)(i). Flarida Statutes. | further certify that the information
indicated an this report or sypplemental repory is true and agblrate and nalure shall have the same legal effect as if made under oath; that I am an officer or director
of the corporalion or the rg@eiver or fugiee egipowg d 1 cute this régo Gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12i

s;_wtg ﬁ o




