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DOCUMENT # PG9000029377

1. Enfity Name

CLAY ARCHITECTURAL SUPPLY, INC.

Principal Place of Business

955 LAWRENCE BLVD
KEYSTONE HEIGHTS FL 32656

Mailing Address

255 LAWRENCE BLVD
KEYSTONE HEIGHTS FL 32656

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1/

FILED
Apr 20,2000 8:00 am
ecretary of State

01-27-2000 90170 021 ***150.00

I

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNymber Applied For
‘ ﬁ ~ X5t 7 F2l 8/ ? Not Applicable
Zip s Country Zip Country . $8.75 Additional
5. Cestificate of S'ia'EEJS Desired o Fos Required
' 4 1es B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e = . - - Mame . - N oY P
E[HENQGE' CHARLES O Streel Address {P.0. Box Numiber is Nol Accepiabie)
80 FAIRWAY DR.
KEYSTONE HEIGHTS FL 32658
J Ciy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida.
SIGMATURE
Signature, Typed of printed name af registerad agent ond bitla it applcabsie. {NOTE: Regsterad Agent signatura raquingd when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P .
Tax jiling roquiremant and elects to do so, After MAY 1, 2000 Fee will be $550.00 1o. E"ec“m Campaign Financing $5.00 may Bo
AR TE rust Fund Contribution. a Added to Fees
{Ses criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ﬁ2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11 _
e 4_5 es Pr ErAees QOIE [ Detete THE O change [ Addiion | &
&
NAME NAME o
; e s DeaT
STREET ADDRESS SO FAR s e STHEEY ADORESS 2
eITY-ST-2P KE\ 15Tove fLerehtS L S2eSey st o
it
e ﬁe&oeﬂA ETRerRiA9€ Delee TiRLE D) change £ Addition | &
qc(A"‘
HANE R es deai )€ r&a 7 er? anh:
STALET KODATSS 8" N7 e f@[ﬂ,ﬁ STREET ADDRESS
omv-st-2 LY St /%ﬁrr' £ fo (7 P20dfpes
TME 7 Delete TTLE [ Change  [[] Aodition
NAME _ e ”"r NAME e o } B .
STREEF ADDRESS | - il STREET ADDFESS
CITY-ST-21P CITY-51-21P
e [ Delete TLE ) change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIvY- ST-1IP CITY-S7.219
TME O pelege e Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T. 289 CITY-ST-2P
TIILE O Delete TITLE O Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS i
CIN-BT-2P CITY-5T-2P
.
13. | hereby cernfy that the infarmation supplied wilh this fiting does not qualily for the exemption stated in Section 119 0?(3)(1} Flo tatutes. | further certify that the information
indicated on this report o supplementa! report is tue am? accurate and that my signature shgy have the sggna legal ejject 3 ¢ under oath; that | arm an officer or director
of the corperation of the receiver or fusige empawered to executa this report as reguingd byChapter 60s&lg t my name appaars in Block 11 or Block 124
changed, or on an attachment with an address, with all ather like empowered. V4

SIGNATURE: IThRe AR

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara Daytime Phong #

/Jﬁ)’so?‘/féﬁ’?r‘z’




