2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000029377

1. Entity Name

CLAY ARCHITECTURAL SUPPLY, INC.

-

Mar 15, 2001 8:00 am
Secretary of State

(03-15-2001 90182 007 ***150.00

Principal Place of Business

255 LAWRENCE BLVD
KEYSTONE HEIGHTS FL 32656

Mailing Address
255 LAWRENCE BLVD

KEYSTONE HEIGHTS FL 32656

JdUrAOTR

2. Principal Place of Business 3. Mailing Address

AR

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

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEiNumber  £Q.2867480 Applied For
Not Applicable
Zip Country Zip Cauntry |:| $8.75 Additional

5. Certificate of S'satus Desired

Fea Required

—=Br2Name and ‘Address of Current Registered Agent

7. Narne and Address of New Reglstered Agent

Name c

//ﬂffﬁ.s O« ETheR IDGE

mi?éi,efé STRLES D Strest Address (P.0. Box Number is Not Acceptabie)
KEYSTONE HEIGHTS FL 32656 j 7 7 SE 5 P L ST
Cit Zi d
ey shwe [feig KEs FL|"323.5%2
8. The above registered office or registered

Wits this stajsment for th
(gl

SIGNATURE

ang‘mgés

rRI€S ETher D,

SesrelARy , TReAsuRre

e%em or bom in the State of Florida.

SO0 0/

lire, tyfad or printed name of registerad agent and titie if applicable.

(NOTE: Registerad Ageﬁ srgnalure required when reinstating)

DATE

9. This carporation is eligible to satisfy its intangible
Tax filing requirement and elects to do sc.
(See criteria on back)

FILE NOW!! FEE 1S $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P [ pelete TME 5T B Chenge [ Addition
NAME ETHERIDGE, CHARLES D NAME ¢ HAaRlkes D, ETHE RIPEE

STREET ADDRESS | 80 SW FAIRWAY DR STREETADORESS | R FAF " SE SCFA 5 v

oTv-ST-2P | KEYSTONE HEIGHTS FL 32656 omv-S1-2P £Seys fo B //eu;A ks, FL 32656
TMLE VPST O3 oelete TMLE hange  [J] Addition
NAME ETHERIDGE, DEBORAH NAME % cROENAA b ETheRl DSL. L

STREET ADDRESS | 86 SW FAIRWAY DRIVE STREET ADDRESS FEA S ESalh S7°

or-s12P | KEYSTONE HEIGHTS FL 32656 cin-sr-2¢ /ey stune Herghts, FL 3e 5S¢
TIMLE [ Dekte TITLE [0 Change [ H4ddition
NAME _ o ) NAMIE - VJ‘PAN,c‘E,.gL NN DC]LZ.M%-'D

STREET ADORESS - ' - i STREET ADDRESS L

CITY-87-2IP CITY-5T-21p (of': ole !("5 5 é' ﬂM!erég ;; é]ﬁf* 5E ‘:E L 2205
TILE 1 Delete THLE [ Change ddition
NAME NAME ge_&/? e /— &/}?/M 6'061“5 m/‘m
STREET ADDRESS STREET ADDRESS é M ,{n LE E’ D,

Gir-Sr- 2P vitr-st-2p A(P 1!5 fotle /?819 L S26.5 é
TITLE [ Delete MLE EI Ghange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true :ané1 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 receiver or trustee empowered
h

execyje this report as reguired by Chaptgr 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an agdress, ii emp%;rpf}e{es f_-fzc!Ef 6{7 ¢
SIGNATURE: Seepethiy TReasuee S /0-01 352 YPI36Y)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 #—

Date Daytime Phone

0607707

CR2EQ34 (10/00)



