2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000029092 Sep 14, 2]0.30, L0 am
1. Entity Name ecreta Of State
CLANCY COMPANY, INC. / 09-14-2001 90034 012 ***550.00
#
Principai Place of Business Mailing Address
5 SHERWOOD RD 5 SHERWOQD RD
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547 - A
2. Principal Place of Business 3. Mailling Address '
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 59_3377102 : i Applied For
) ] Not Applicable
Zi ' Count i Count iti
P ountry Zp . OUnty 5. Certificate of Status Desired O $8.75 Additional
- - R J L ) " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
CLANCY’ Street Add (P.O. Box Number is Not A ble)
ree ress (P.0. Box Number is Not Acceptable
5 SHERWOOD RD
FORT WALTON BEACH FL 32547
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SISNATURE _’ =
y . Signature, yped or printad name of registerad agent and lille it applicable {NOTE: Registered Agent signaturs required whan reinstating) DATE"
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 . ) _— ) _
'? Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Eﬁg:lzzr%ag;ilr?gui:: neng 0 fg.gﬁor\ggsae
(See criteria on back) 0. Make Check Payable to Department of State Lo
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete THLE ; - DOdchange [ Adeition
NAME GI.ANCY, CYHIL J NAME )
streer anoress | 209 HAWTHORNE CR STREET ADDRESS
CITY-ST-2° FT. WALTON BEACH FL 32548 CITY-ST-2IP
TOLE D O Delete TITLE . - - DiChange 0] Addition
NAME CLANCY, MARY E NAME
sreet aooress | 209 HAWTHORNE CR STREET ADDRESS I
GiTY-5T-21P FT. WALTON BEACH FL 32548 CiTy-51-2IP ‘ T
TmLE . 1D . -. : . . - =), Delete TITLE _ [ Change . (] Addition
NAME CLANCY, SEAN *NAME
steer aooress | 5 SHEAWQO0D RD STREET ADDRESS
CIny-ST-z FORT WALTON BEACH FL 32547 cy-sT-2P
TITLE D [ palate TITLE Ol change [ Addition
" NAME CLANCY, LAUREN HAME
staeeT aooress | 3522 NE 174TH STREET, #308 STREET ADDRESS
CITY-ST-2P MIAMI FL 33160 CITY-ST-2P
TIMLE : ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IF e _ '
TITLE 3 celete TITLE " Othange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that he information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corparation cr the receiver or trustee empowered 10 ggecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wjtk-ih address, with all ot ke
SIDIANRRERER g _ 4109 950—-£CY-3537
Data Daytirne Phona #

SIGNATURE EDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

:

«

CR2E034 (5/01)



