FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 28,2003 8:00 am

DOCUMENT # P93000023159 Secretary of State

1. Entity Name 02-28-2003 90147 029 ***150.00
CLAY COUNTY TRANSMISSION INC.

Principal Place of Business Mailing Address

2485 COUNTY ROAD 220 2485 COUNTY ROAD 200
MIDDLEBURG FL 32068 DOCTORS iNLET FL 32068-721
us us

byvior -

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-31?6055 Not Applicable
zip Country Zip Couniry 5. Certificate of Status Desired O geg. g;jq L.ﬁlc:jitional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PLACZKOWSK, JOHN ™~ ) F ?ge hn--Hlaczko WSkKi ~__= -
treet Address (P.O. Bax Number is Not ceceplgble)
1728 MORNINGSIDE DR Lakement Circle.
MIDDLEBURG FL 32068
: Cit Zip Cade
73 olelleb i ra FL | 53062

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orbath, in the State of Florida. | am familiar with, and accept

:  the obligations of registered agent.. i

*SIGNATURE : 3

Signalure. typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE

FILE NOW!T! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFF!CERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DP 1 Delete TITLE O changs [ Addition | &
NAME PLACZKOWSKI, JOHN JR NAME =
streeT anoress | 1728 MORNINGSIDE DR STREET ADDRESS :‘,';'
CITY-S$T-21P MIDDLEBURG FL , CIFY-ST-ZIP o
TILE T O pelets TITLE [ Change [T Addition :r.;
NAME PLACZKOWSKI, MICHELLE NAME

sReeT ADDRESS | 1728 MORNINGSIDE DR STREET ADDRESS

env-s7-2r - |MIDDLEBURG FL 32068 CITY-St-2ip

THLE O Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS - - T STREET ADDRESS St ot e e e s

CITY-ST-Z1p CITY-§T-2P

TITLE N [ Delete THLE [ change [T Addition

NAME MAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP

MLE [ Delete TTLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [T Delete TILE [J Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP /1/) CITY-ST-2IP

—

12. | hereby certify that the information suppl
indicated on this report or supplementa

of the corp

changed, or on an attachme

SIGNATURE:

oration or the rece er or trybtg

is

ption stated in Section 1 19.07(3)

Aind Yhat my signature shall have the same legal effe

Eport as required by Chapter 607, Florida Statut
d

(i}, Florida Statutes. | further certify that the information
Cct as if made under vath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

< ( Zé 74
Daks Fd

v Daytime Phone #

Gog 264 2275



