FILED
2003 FOR PROFIT CORPORATION Apr 25.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
PN F9B000038256 creny ontate

1. Entity Name

ST. PETERSBURG CLAY COMPANY, INC.

AV $2E28K0

Principal Place of Business Mailing Address o
2345 16TH AVE N 2348 16TH AVE N
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713

: Ra— T

2. Principal Placetgf Business
Y20 2Z5kect Southn 7o 227 Sk. outly
Suite. Apt. #, etc. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State Cny tate 4. FEI Number Applied For
STa P@E&@‘)AG ‘:.’ 3 L&Eﬁ@u?&- r- I 59-3380128 Not Applicable
Zip Country Cauntry o , $8.75 Additional
22T U<LA 337' 2. bLSA 5, Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - C e e e L | Name | L
KNAUST‘ WARREN J Street Address (P.G. Box Number is Not Acceptable)
2730 CENTRAL AVE
ST PETERSBURG FL 33712
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

|| siGNaTURE

Signature, typed or printad name of registered agent and 1ile if epplicable. (NOTE: Ragistered Ager signature required when reinstating) DATE

to ?IL_E NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
" Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas

'._.10. L OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o
miEs PT - O Delete TITLE [ Change [ Addition g
mue " (COWEN, JAMES S NAME 2
. swreeT aporess | 135 WILDWOOD LANE SE STREET ADDRESS g
CITY-ST-2IP ST PETERSBURG FL CITY-SF-21P o
TILE Vs © O belete TITLE [ Change [ Addition %
HAME HILTON, RUSSELL | NAME
streeT ADCRESS | 151 20TH AVE S STREET ADDRESS
ure-st-zp ST PETERSBURG FL CITY-5T-2IP
TITLE v [ petete TITLE . [ Changs [ Addition
HAME PARKER, CHARLES 1 NAME
STREET ADDRESS-| 482 28TH AVE-N- - S - STREET ADDRESS | "~ ST L T - -
orv-s-2¢ 18T PETERSBURG FL CITY-ST-2IP
TILE 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE" [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-7IP : CITY-ST-2IP ’
TiTLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the racgiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeny with an&tidress, with all other like empowered.

SIGNATURE: SREIRE [SWdeg(y Yz foy  727-89-257

D NAME OF SIGNING OFFICER OR DIRECTOR § D:la Daytime Phons #




