2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101797 ., - Jan 31, 2001 8:00 am

1. Entity Name
- ROBERT. CLAWSON TRUCKING, ING. Secretary of State
01-31-2001 90037 008 ***150.00

Principal Place of Business Mailing Address
6485 GEWANT BLVD. 6485 GEWANT BLVD.
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982
2. Principal Place of Busmess 3. Mailing Address llll""' ”I ml I “ || "m | I " I "II ’"I
_»"4.»1: - A .
Suite, Apt. # E‘Ewﬁ ot H LB S e e e e e 'S.“ E.e.-AP}. #flc R b= S G TR 4 TRl S iR Dlg E?T“}ME.?LTEJ? 'TH'S SPACE,I" 1*‘;:'@;:“:\}"!::"
City & State City & State 4. FEi Numbar 65-030462(} Applied For
TV R PR i Not Applicable
Zi Count Zi t
P auntry P Country 5. Centificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, GREGORY C :
341 VENICE AVENUE WEST . Street Address {P.O. Box Number is Not Acceptable)
VENICE FL 34285
. e e - - . City - . FL | ZpGoce
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.
SIGNATURE
Signature, typed 0[ printed nar!'na of registered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) OATE
. R e . ) ]

9. This F:prporat|(?n is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00- ~~.| 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

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

e LPT O Delete T CJchange [ Addition

NAME CLAWSON, ROBEHT NAME

stweet aooress | 6485 GEWANT BLVD. STREET ADDRESS

orv-s-z¢ | PUNTA GORDA FI. 33982 CITY-8T-71F

TILE DPS [ palete TILE [ Change  [J Addition

NAME MACKEY-CLAWSON, BONNIE A NAME

streeT acoRess | 6485 GEWANT BLVD. STREET ADDAESS

crv-st-zp | PUNTA GORDA FL 33982 CITY-5T-2IP

TITLE [ Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

omy=srop CITY-5T-2IP -

TE O Delete TIFLE [JChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-81-2P CITY-5T-2IP

TILE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TIMLE ] petete THILE [1Change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 1 CITY-57-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify 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 or director
of the corporation or the rece\ver or trystee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at ﬂlé #J

ety 2P} wered.
SIGNATURE: &ﬂm@/} Wacke %ﬁzwsaﬂ) 1/93/0; W-633- 695/

SIGNATURE XAD TYPED OR PRINTEDHMTE OF SIGNING QFFICER OR DIRECTOR ¥ Daa Daytints Phone #

CR2E034 (10/00)



