2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P990000 54414 < May 18, 2000 8:00 am
v Secretary of State

1. Entity Mame

ClO Senices, inc .

Principal Place of Business

502 Norih Adams &t
—Taliahassee, FL 42301

us

Mailing Address

o2 Novdh Adamc <E
“Tallanassee; +o 32301

Uus

2. Principal Place of Business

3. Mailing Address

05-18-2000 90353 007 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"Gty & State City & State 4. FEF Number Applied For
Not Applicable
i i Ci t .
i Country ap euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Addreséjof Current Registered Agent

7. Name and Address of New Registered Agent

NEVIN  SMITH

S02 Nowdh Adams  Street

Name

Sireet Address (P.CO. Box Mumber is Not Acceptahle)

Tallahasgee, FL  2230I o

FL

Zip Code

B. 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

Signalure, typed or printed name of registered agent and title if applicabie, (NOTE: Registered Agent signature required when remnslatng)

DATE

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so,

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O )
" a OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND QIRECTORS IN 11
e Tesiclert O] Delete ITLE O Crange [ Addition
ot Richard S. Orfftth Jr. -
STREETADDRESS | e Mottt Adams st STREET ADDRESS
WS | Tullanassee, T 32301 o s1-2p
TLE Nice Wesident O Delete TITLE [ Change [ Acdition
NAME T, wWedherel\ NAME
STREET ADDRESS | 75t Othce B 37’ STREET ADDRESS
CITY-81-2IP me—‘ {:_L, 3233@ CITY-5T-21
AME e | S T e ] Delete TITLE - - [J change [ Addition
NAME Nevo Smih NAME
STREET ADORESS | 5> Wovth Adams St STREET ADDRESS
oT-STP MTallahasses, =P 3230 | CITY-ST-2IP
TITLE D ' O oelete TITLE [ change [ Addition
HAME Yivdainia wletheceil NAME
STREET ADDRESS 'Fbgrc?ﬂ‘l(t Beox 3 STREET ADDRESS
CATY-5T- 7P lament; T 233 GITY-§T-7IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
e 1 elete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgap with an address, with all

SIGNATURE:

er like empowered.

o7 4/25/ 9

SIGNATURE AND TYPED OR PRINTEDTNAME OF SIGR#WG OFFICER OR DIRECTOR Dale

Daytime Phone #

CR2E034 (9/99)



