2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000071837 Apr 25,2001 8:00 am
1. Entity Name t f St ‘t
CLARY UTILITY LOCATION, INC. ecretary ol state
04-25-2001 90144 044 ***150.00
Principal Place of Business Mailing Address
3830 CROWN POINT ROAD 3830 CROWN POINT ROAD
SUITE A SUITE A
JACKSONVILLE FI, 32257 JACKSONWVILLE FL 32257
T s 0 AL
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59_3463390 Not Applicable
p Couniry Zip Country 5. Certificate of Status Desired O Ee%'gesqﬁ?edéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DOUGLAS, WARD A ; oo
1301 GULF LIFE DR STE 1500 Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32207

City Fg‘” Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Flerida,

SIGNATURE
Sgnature, tyoed or printed name of ragisiered agert ard tite i applicablc, (NOTE: Regisiered Agenl signature reguired when reinstasing) DATE
. o - . e
9. This corporation s eligible to salisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Elsction Campaign Financing $5.00 My B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add-ed to Fons
(See criteria on back) U Make Check Payakle to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11
TILE D [ Delete TILE {1 Change [ Addition
0 CLARY, GREGORY B N
STREET ADDRESS 3830 CROWN PO]NT HOAD STREET ADDRESS
CITY-ST-ZIP JACKSONV“.LE FL 32257 CITY-ST-21P
THILE T Delete THLE [] Change  [_] Additon
MNARE MAME
STREET ADDRESS STREET ADDRESS
CIT¥-5T-2IP CiTy-8r-712
TILR ] Detete TITLE {7 Crange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-1IP CITY-33-ZIP
TIMLE (] Detete TITLE O Crange [ Acdition
NARE MAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2IP
TIELE [ pelete TITLE I Change ] Acdition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-ZIP
TITLE 1 Delzte TITLE [ Change [} Addition
HAME MARE
STREET ADCRESS STREET ADDRESS
CITY-§7-71P /7 OITY-ST-2P

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthser certity that the information
is true and accurate and that my sj shatl have the same legal effect as if made under oath: that | am an officer or direcior
of tha corporation or the recalw®r or frugte® empowered (o execute this repar o by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ¢

et
i)

BHRNTED NAME OF SIGN rc?n’r:w&n\ Daie Dayfre Phare #

CR2EQ24 (10/00)




