A

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000046422

1. Eniity Nama

CLC, INC.

Pringipal Place of Business
4306 PABLO OAKS COURT
JACKSONVILLE FL 32224
us

Mailing Address
P.O. BOX 16469

JACKSONVILLE FL 32224

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Mar 07, 2002 8:00 am

Secretary of State

03-07-2002 90041 037 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59’3261535 Applied For
Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - -

COGGIN, LUTHER- W =~ = e

4306 PALBO OAKS COURT
JACKSONVILLE FL 32224

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signature, typed or printed name of registered agent and 1itls if applicable.

{NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

(VP AVIVIV. ¥

v

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Eﬁgﬁz.iaggifguﬁy:mmg ijsd‘gﬂohg?ésse
(See criteria on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE DC O Delete TILE Ochange [ addtion | S

AME COGGIN, LUTHER W NAME &

sTaeeT aooress | 4308 PABLO OAKS COURT STREET ADDRESS §

orv-st-ze | JACKSONVILLE FL CITY-ST-ZIP i

TME VD [] Delete TITLE P change [ Addition S

NAME COGGIN, BLANCHE B NAME

sTREET ADDRESS | 4306 PALBO OAKS COURT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE PD [ Delete TILE O Change [ Addition
~ME——== - TOMM B - B == e E S HAME — = - s

sTReeT ADORESS | 4306 PALBO QAKS COURT STREET ADDRESS

CiTY-S1-21P JACKSONVILLE FL CITY-ST-21P

TLE VD O Delete TITLE [Jchange [ Addition

NAME NOBLE, NANCY D NAME

street acoress | 4308 PABLO OAKS COURT STREET ADDRESS

CTy-§T-2IF JACKSONVILLE FL CITY -ST-2IF

TITLE TS [ Delete TIMLE OcChange [ Addition

HAME MARLETTE, LINDA HAME

sTReer aporess | 4306 PABLO COURT STAECT ADDRESS

GITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP

TITLE [C] Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true and accurate and that my signature shall have the same

ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

of the corporation or the recsiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

249003 qpk-993-4 1)

changed, or on an attachreent with an address, with all other like er‘i) A
sanarone: Lol adotter Linda | wslette

owered.

SIGNATURE AND TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phong #




