2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am ;
DOCUMENT #  P93000023159 Secretary of State

1. Entity Name

"3

CLAY COUNTY TRANSMISSION INC. 03-28-2002 90141 048 ***150.00 K
Principal Place of Business Mailing Address
2485 COUNTY ROAD 220 ’ 2485 COUNTY ROAD 200
MIDDLEBURG FL 32068 DOCTORS INLET FL 32068-721
us us
2. Principal Place of Business 3. Mailing Address HII"IH lII |||I ”m ||m |IU| Iml "“I "III "m ““I I"‘I’I“ l"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'3176055 Nat Applicable
Zip Country Zip Country $8_75 Additional

5. Cerlificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L _ i o _ o B Name____ —_— ) )
PLACZKOWSKL JOHN Street Address (P.0. Box Number is Not Acceptable)
1728 MORNINGSIDE DR
MIDDLEBURG FL 32068
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 Stale of Florida.

‘\‘ .

SIGNATURE .
- Signature, typed or printed name of regislered agent and title it applicable. {NQTE: Regisiered Agent signature required whan reinstating} DATE
. - N e . . y . "
9. This carparation s eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
4 Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot O
ES = ! Trust Fund Contribution. Added to Fees
4. (See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 7 Dslste TITLE [ Change [ Addition §
(=]
NANE PLACZKOWSKI, JOHN JR HAME ‘g
STREET ADDRESS 1728 MORN'NGS'DE DR STREET ADDRESS 2
CITY-ST-ZIP MIDDLEBURG FL CITY-ST-2IP w
- [ned
TILE O Detste TITLE T reasunrcey [ Change  {X] Addition | &3
L]
NAME NAME MSch/h’_ Placiknwsk.-
STREET ADDRESS STREETADDAESS | /7.2 /l//p farg 'de P
CITY-5T-77 CITY-ST-2P M, d ff’:v\rq [—’ } 3eos s
TTE [ Celete TITLE J [ change  [J Addition
NAME NAME
STREET ADDRESS |- ~—— — - s - - [ - <. .|| .STREET ADDRESS _
CiTY-ST-2IP CiTY-ST-2Ip
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIRE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP — ﬂ CITY-ST-2IP

13. | hereby certify that the information suppliedlwith this filing gfed ng qu’Fify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepfal reportys true AN Acglirfle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thegBeaiver orffuste A oxeqlite thid report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghnlent wit/ dn addpe i / per Je erpppwered.

SIGNATURE: .ot S A Ay . _-08 DY 2L Y25

"SIGNAFURE AND TYPEQZR PRINTED NAME OF H(GNING OFFICER UR DIRECTOR Dale Daytime Phona #




