2000 UNIFORM BUSINESS REPORT {UBR)

4/2

DOCUMENT # P93000008442

1. Entity Name

CLARKSVILLE GENEHAL STORE, INC.

|

FILED
May 18, 2000 8:00 am
Secretary of State

Principal Place of Business

PO BOX 69
CLARKSVILLE F1. 32400

Mailing Address

PO BOX 59
CLARKSYILLE FL 324300069

04-20-2000 90042 035 ***150.00

2. Principal Place of Business

3. Mailing Address

A

Suile, Apt. #, etc.

Suile, Apl #. etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
593164512 Not Applicable
Zip | — e T e 2R — | s Certificsteo! Status'C8sired " [] ~$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JONES, CONNIE _ k H 20 L, | SteetAddress (PO. Box Number is Not Acceptable)
POBOX89 R, JSvnes cad .0
CLARKSVILLE Fi 32430
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida,
L, 2l
SIGNATURE —
Signalle, typad or prmied rame of ragistaet agent and e i spplicabie (NOTE: Ragistared Agent signature required when reinstaling) DATE
8. This corporation is sligible 10 satisty its Intangible FILE NOW FEE S $150.00 10. Election Campaign Financi
Tax filing requirerant and elects to do so. " atter MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Co'?::ﬁ)uﬁon cing ﬁ'&?oﬂzge
{See criteria an back) O Make Check Payable to Departiment of State
1, ~_OFFIGERS AND DIRECTCRS Iz ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TNE D O pelcte TILE O change  [J Addition | &
HAME JONES, CONNIE H NAME g,
sacet a0iess | HIGHWAY 20 WEST STREET ADDRESS 3
CITY-S1-2P CLARKSVILLE FL 32430 CIFY-58-2P w
e T T e T e e e TT AR T e [ e e g e Tl e e e —= —— —_ - — &
TifLE [ el * [ eele T [Jcherge [ Additien | &S
| NAME JONES, KENNETH B NAME
sveen 100Ress | HIGHWAY 20 WEST STREET ADDRESS
ar-s2e | CLARKSVILLE FL 32430 ov-st-2p
TILE T pelete nnE CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e [ petete TITLE [ Charge [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P cIry-si-2IF
HLE B peigte TLE O3 change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f omv-st-zp
HILE {1 elate THLE [ changs [ Addition
HAME NAME
STHEET ANDRESS STREET ADDRESS
CITY-5T-TP CITY-SF-2IP
13. | heteby cerlify ihal the information supplied with this ﬁking does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certlfy that tha information
.. indicated on this report cr.supplemental repart is true and accurate and that my signature shali nave tha same legat effect as if made under oath:-ihat 1 aman officer or dirscior ~|- -
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an ana%:iress, with ail other fike empowered. m
SIGNATURE: /6057-’ Epre F 7 £2¢-3 27
SKINATURE AND TYPED OR Pmmsoﬁs OF SIGNING OFFICER DR DIRECTOR Dale Caytime Phone 4




