FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000072113 i

1. Entity Name

CLAMPITT HOLDING COMPANY

Secretary of State

05-05-2003 30342 044 ***150.00

Mailing Address
4407 S TAMIAMI TR
SARASOTA FL 34231

Principal Place of Business
4407 S TAMIAMI TR
SARASOTA FL 34231

11036206

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

AV 668£550

City & State City & State 4, FEl Number Applied For
65-1027396 Not Apolicable
?np e e ...(EPUWL; e e le_--,— cm——— Counitry. - 5. Certificate of Status Desired ™[] $8.75. aaditionat’ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAMPHT' WILLIAM F Street Address (P.O. Box Number is Not Acceptable)
4407 S TAMIAMI TR
SARASOTA FL 34231
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. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE. Ragistered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $§550.00
| Make Check Payable 10 Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TIFLE [ Change [ Addition _S:
HAME CLAMPITT, WILLIAM F NAME s
sTReeT ADORESS | 4407 S TAMIAMI TR STREET ADDRESS 3
CImy-ST-2P SARASOTA FL 34231 CITY-ST1-7P §
TLE D ™ Detete TTLE [0 Ghange (] Addition E
NAME CLAMPITT, KATHRYN A NAME

STREET ADORESS | 4407 S TAMIAMI TR STREET ADDRESS

CITY-5T-217 SARASOTA FL 34231 i CIY-ST-ZIP i . e

TILE [ Detete TTLE [ Crange [ Addition~|.._
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TITLE 3 Celete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied

£

ental rg 4 orl is true and accurate a

with this fitling does not quaiily for the exemption stated in Section 112.07¢3)(i), Florida Statutes. | further certify that the information
at my signature shall have the seme leggfeftect as if made uncer oath; that | am an officer or director
S report as required by Chapter 807, Florid

tatutes; and thai my name

appears in Block 10 or Block 11 if

- 722747

IG 13 Annﬂhen\aﬂ‘ﬁmm’m NAME OF SIGMING OFFIGER OR DIRECTOR

el G008

”7-;?'225/




