2000 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000031941 Feb 04, 2000 8:00 am

1. Entity Narne
CLARY CONSTRUCTION COMPANY Sgg{ggoaggg; (ng*gggoﬁe

Principal Place of Business Mailing Address
220 INTERSTATE CT 220 INTERSTATE CT E i
PALM BAY FL 32909 PALM BAY FL 32809-3938 W e
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
59—3384695 Not Applicable

e Countty e Country 5, Carlificate of Status Desired [ $8.75 Additionad
Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name j

CLARY, STEPHEN'A ‘ Street Address (P.O. Box Number is Nat Acceptable)

720 MONTCLAIR ROAD, N.E.

PALM BAY FL 32905
Chy ' FL Zip Code

8. The above namead entily submits this staterent for the purpose of changing its registered office or registered agent, or both, in the S:tate of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle f applcable (NOTE: Registerad Agent signaiurg raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangite FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey Be
Tax filing requirement and elests o 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feye;s
{See criteria on back) O Make Check Payable to Department of State
b e OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 7 Delete TME CJChange ] Addition
NAME CLARY, STEPHEN A NAME
sreeT sooress | 220 INTERSTATE CT STREET ADDRESS
CITY-5T-7iP PALM BAY FL CITY-5T-7P
TE VP 3 Delste TME CJ Change L1 Addition
NAME CLARY, CHARLES W NAME
swrer Aporess | 220 INTERSTATE CT STAEET ADDRESS
cme-st-ze | PALM BAY FL OITY-§T-1iF
e S O Deete TiLE [ Ghange [ Adgition
NAME WHITE, RENEE A NAME
syreeT aporess | 220 INTERSTATE CT STREET ADDRESS
ar-s1-2F - { PALM BAY FL . CITY-ST-2IP
TILE [ Delete + TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIME [ petete TITLE CIcChange [T
NAME NAME *
STREET ADBRESS STREET ADDRESS
CITY-5T- 7P GITY-ST- 2P
TTLE (3 oeiete TLE (I ohange 2200
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P j omsrze

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
bnd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcio
gd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block i2
changed, or on an attachmept with A q all other ke empowered.

b=~ w3 ]es o1 agz-0us

SIGNATURE AND szn Qn PRINTED NAME OFFGNNG OFFICER OR DIRECTOR Date Dayume Phane #

“13. 1 hereby cenify that the information supplied witTyg
indicated on this report or supplementéf repgbr




