2000 UNIFORM BUSINESS REPOPT (YJBR)

771

FILED

DOCUMENT # P98000108349

1. Entity Name

CLAIRSON iNDUSTRIES OF OCALA, INC.

A
T

Aug 17,2000 8:00 am
Secretary of State

07-19-2000 20104 001 *1,100.00

Principal Place of Business Maili.ng .&u\ress
2819 NE 14TH STREET 2811 NE 14TH STREET
OCALA FL 3470 QCALA FL 34470

[RURRORER

RN

2. Principal Place of Business 3. Mailing Addrass
Suile, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} N Applied For
- (V¥ Q?(c. Not Applicable
Zip Country Zip Country - ) $8.75 adduional
5. Cerlificate of Status Desired a Foe Roquired
8. Name and Mldress of Current Reglstared: Agem - - - - 7. Nams and Address of Mew Ragistnmd  Agent
T T oL T e T T TR e T T NAMB IS e L DT e SRR S e R s TR T S
H|CKS, DANiEL ESQ' Streel Address (F.O, Box Number I8 Not Acceptable)
O X
421 S. PINE AVENUE ore ' ol
OCALA FL 34474
Cliy FL | ZrCode
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatsm, lyped or grintad name of registerad agent anct UCE il applicadls. {NOTE: Ragistarac AQord sgrate roquirad when reinstaing) DATE
9. This corporation s eligible to satisty its Intanglble FILE NOW!!! FEE IS $550.00 ) ‘
Tax fiing requitament and elects to do 50, After SEPTEMBER 13, 2000 Min, will be $75000 | % 5Cr0 Campain Fnancing $5.00 way o
{See criteria on back) Make Check Payable to Department of State ’
. OFFICERS AND CIRECTORS | BB ADDATIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 _
TITE PD 1 Delete TTLE A 1 Change g;\ddiuon -
KAV EFFINGER, PHILLIP AN 'Dq w,(-r{:d-. [ -
srreETApRsss | 2811 NE 14TH STREET STREET ADGRESS re RAve -
CITY-ST-7P OCALA FL 34470 iTY-ST-20 Q e eﬂh
[} ]
TME D O pelete TILE Ochange  [J Agdition | C
WAHE SAUEY, DONALD P WAHE
streeTaboress | 2811 NE 14TH STREET STREET ADDRESS
CITY-5T-2P QCALA FL 34470 CTY-ST-2P
TIE O pelete TITLE chanrge ] Addition
WE--.-‘ L 7 fe e mtar e - R m L L - - -
- STHLET ADBRESS" - - - : SFREET ADGRESS - R~ =S~ o AT
Ciry-ST- 2P CTY-ST-2%
TME 0 oosete e DClchange [ Addition.
NAME NAME
STREET ADORESS STREET ADDRESS
CTY- §T-27@ CITY-ST-2P
TnE O Datete IE DO change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57- 2 CITY-ST- 24P
mEe O pelete TILE O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-57- 2P CiY-ST-27

13. | hereby l:ertlnr;!l that the Information supplied with this filin
i$ report or supplemental report is true a
of the corporation or tha receiver or trustee empow

indicated an
changed, or on an attachment w;

SIGNATURE:

aq address. with all other iike empowered.

does not qualify for the axemption stated In Section 119.07{3Xi). Florida Statutes. | furiher certify that the information
accurate and that my signature shall bave the same legal etfect as il made under oath; that | am an officer or direclor
erad to execule this report as required by Chapler 607, Florlda Stalutes; and that my name appears in Block 11 or Block 12 it

Flofoe  372/35(-F35H
Tale § " Dayfamo Phone #




