FILED

o Apr 23,2003 8:00 am
.. 2003 FOR PROFIT CORPORATION ecretary of State

04-07-2003 90156 017 ***150.00

‘UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000023080 L

1. Entity Name

CLAY BEVERAGE, INC.

Principal Place of Business Mailing Address
2180 AARON DRWVE 2180 AMRON DRIVE
GREEN COVE SPRINGS FL 32043 GREEN GOVE SPRINGS FL 32043 . .
2. Principal Place of Business 3. Mailing Address ”Im““ll Ill" ”l" Il[" |ﬂ""l |m| ““I m“ "m m” ||“ ll"
Suite, Apt. #, elc. Suite, Apt. ¥, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number 1 JApplied For
20-00-0{257) -0?-2 Not Applicanie
zp Country Zip Country ; ; $8.75 Adduonal
§. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
_—— e = e e R e PR i i e e e e = e i e e i e e _Namgz—- ——— - . - e e e et T i Rt Yy e -
GALLEY, T.J. Streat Address (PO, Box Number is Mot Acceptable}
2180 AARON DRIVE
GREEN COVE SPRINGS: 1L 32043
N City FL Lzan Code
8. The above named enlity submils this gtatament for the purposa ol changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registared agent.
SIGNATURE
." Sgnpture, yped or Diinted rdiye Of Megistenad 4080 and ttle i SpoRCabie. (NCTE: Ragigtored Agent tignabyrs reduinkd when réingtiing ) . DATE
FILE NOWLll FEE l? $150.00 8. Election Campaign Financing $5.00 may Be
. After May 17,2003 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fens
Maka Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTORS n". ADOITIONSCHANGES 7O OFFICERS AND DIRECTORS IN 11 .
M P O3 vetety mE i ‘ O crenge [ Addiion |
WAE GALLEY, T.J. navg g
STREET ADDRESS 12180 AARON DRIVE STREET ADORESS §
or-si-ze | GREEN COVE SPRINGS FL 32043 il S
e 0ST O oeles Tme ' Dowge O dion | &
AT BARBONE, JOHN A HAME
STREETADORESS [265 BLANDING BLVD STREES ADORESS
orv-S1-2P | JACKSONVILLE FL 32210 oy-51-2 -
e . O oelets TITLE [l Chinge [ Additlon
WAME L . N . P " . . T S
STREET ADDRESS ’ STREEY ADDRESS
CITY-$1-21P CITY-ST-2P
mE O3 Delste THLE [ change [ Addilon
HAWE ’ NANE
STREE! ADDRESS STREET ADDRESS
oinY-§1-2Ip . cimy-ST-ap
TITLE . 1 Detete TIRLE [ thenge [0 Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CY-5T. 219 cy-Si-ar
TE e T Cloeee  § meZ [JChange  LJ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST 2 i oTY-ST-aP
12. | hersby certify that the information supplied with this filing does not qualify tor the exemption stated in Sectian 119.07(3)(1), Florida Statutes. § funther cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or {rustee empawered 10 execuie this repart 8% required by Chapler 607, Florida Statules; and that my name appears in Block 10 ¢+ Block 11 i

changed. or on an aftachmaent with an addrass, wilh alt ofer like empowered.

SIGNATURE:

' 9ov..
j’g{gz So?-351¢

Dayime Phore 8




