2000 UNIFORM BUSINESS

REPORT {UBR)

1. Entity Name
CLARY UTILITY LOCATION, INC.

[

DOCUMENT # P97000071837

Pr'mc'\pafpraca of Business |

v 1,

3830, cnnw§ POINT. ROAD_TP

Mailing Address

3830 CROWN_POINT nono -
SUITE:A%@! __‘ B e
JACKSON\HLLE? 57.5035

SRS ST MR f?;vwhi PRI

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90050 045 ***158.75

“5:%: Srugry "!_'513-371 %3

i

2. Principal Place of Business 3. Mailing Address |IIHII| ”I ||| l I III III II I"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3463390 Not Applicable
Zi Zi Count
P Country P untry 5, Certificate of Status Desired B’ $8 75 Additional
Fee Reqguired
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent

T T T T “Narme - ST

DOUGLAS, WARD A
1301 GULF LIFE DR STE 1500
JACKSONVILLE FL 32207

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

City

Zip Code

FL

SIGNATURE

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.

Signatura, typed or printed name of registered agent and title it applicable.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

13. | hereby certify that the information speplied with th
indicated on this report or suppleprEntal reporg s
of the corporation or the receive

accurate and that m

filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
eignature shall have the same legal effect as if made under cath; that | am an officer or director
equired by Chapter 507, Flerida Statutes; and that my name appears in 8lock 11 or Block 12 i

9. This corporation is eligible to satisfy its Intangible . . : }
10. Election Cal aign Financ
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 TrustiFL]nd g]oatlr?butig]r? "9 fg.g({onggg:e
{See criteria on back) a Make Check Payable 10 Depariment of State

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

TMLE D [ Delete TITLE O change [ Addition | &

NAME CLARY, GREGORY B NAME g

sTREET ADDRESS | 3830 CROWN POINT ROAD STREET ADDRESS 2

Cmy-S7-21P JACKSONWVILLE FL 32257 CITY-ST-2IP o
o

e [ Delete TILE [ change [ Addition | ©

NAME i NAME

STREET ADDRESS STREET ADDRESS

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

Tme - O Delete TITLE B S T ; O chage [ Addtion |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TMLE I Delete TITLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelste TITLE [ Change  {] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete THLE [ Change [T Addition

HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P o CITY-ST-ZIP

Date Daytime Phone #

F o



