~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000072113

1. Entity Name

CLAMPITT HOLDING COMPANY

Principal Place of Business

4407 S TAMIAM! TR
SARASOTA FL 34231

Mailing Address

- 4407 S TAMIAMI TR

SARASCTA FL 34231

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90366 045 ***150.00

Ugtaqiln

MMM

DO NOT WRITE IN THIS SPACE

M

A

City & State City & State 4, pEI Nymber Applied Far
é ﬂ/ 02 7 S 7 é Not Applicable
zi Count Zi Count il i
P oumry ® ouniry 5. Certificate of Status Desired O $8.75 Additionz|
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAMP"T’ Wi F Street Address (P.Q. Box Number is Not Acceptable)
I BN I
4407 S TAMIAMI TR ,
SARASOTA FL 34231
City Zip Code
Y - FL
8. The above named enfity sugi anging its registered office or registered agent, or bath, in the State of Florida,
2
SIGNATURE |
nature, typad or printad nam'ufregisv.ered agent and title i apﬁicabla (NOTE: Registered Agent signature raquired when remnstating) DATE
) T s . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing reguirernent and elects tc do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O Dalete e [lchange [ Addition | &
NAME CLAMPITT, WILLIAM F NAME =]
streer aooAess | 4407 S TAMIAMI TR STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP &
TLE D [ Delee TITLE [ Change L] Addition %
NAME CLAMPITT, KATHRYN A NAME

strezt Aooress | 4407 S TAMIAMI TR STREET ADDRESS

Iy -ST-21P SARASOTA FL 34231 CIY-S1-2IP

TME 1 Delete TITLE [ change  [] Addition

NAME NAME

STREETADDRESS |~~~ = === -~ : - - - || - STREET ADDRESS .

CITY-ST-21P CITY-§T-2IP

TIMLE ] Delete TITLE [J Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TINLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-§T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is trug and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director

repog as required py Chapter 807, Florida Statyres; and that my name appears in Block 11 or Bleck 12 if
'%/M/ 991.527.2975

TURE AND TYPED OR PRINTED NAME OF SIGNING\SFFICER OR DIRECTOR Date Daytima Phone #




