- 2001 UNIFORM BUSINESS REPOF.T (UBR) FILED

DOCUMENT # P99000092676 May 30,2001 8:00 am
17 Entty Name Secretary of State
05-30-2001 90032 013 ***150.00
CLAYTON J. BREWER, INC.

Principal Place of Business Mailing Addmss
8550 \a1A SOUTH, #444 8550 AlA SOQUTH, #444
ST. A TINE, FI, 32084 ST. AUGUSTINE, FL 32084 ‘ ‘
3 PrincipalP!aceof 3. Maling Address

1350 <un Gager DO \8eY4 S Gaczr L.

Sufte, Apt. #, eic. Suite, Apt. ¥, etc DO NOT WRITE IN THIS SPACE

Vieyrw Bt 532455
City & State 4. FEINumber Appiied For
“‘ V\Uﬂ:l (L 3ES 59-3601795 Not Applicabis
7 Zip A - atus Desirod 8.75 Additional
1Byl LBt | Fonss | BFewardl | s conmossasaonng 0 $BT5 raa
6. Namae and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

O"CONNELL, W. HENRY Stroet Address (P.O. Box Number is Not Accepiable)

2200 N. PONCE DE LEQON BLVD., STE. "0

ST. AUGUSTINE, FL 32084 Tt

Sy : FL | ZpCode

8. The above named entity submits this statement for the purpose of changing iis re gistered office or registered agent, or both, in the State of Forida,

SIGNATURE

CRZE034 (11/00)

Storatun, typad of printad nama of registersd agent end ttie 1 spplicable. MTE:F‘WAouthWMMM) DAIE
9. This corporation Is eligible to satisty its Intangible [IRE) NOWITt FEEIS! - .
Tax filing reguirement and elects to 4o so. 10. Bleclion Campaln Phenc™ 1 55'090’?1' Be
{See criteria on back) 0 L Fund Contri - Added to Fees
11 QFFICERS AND DIRECTORS 12, ITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
| TNE P 5 petets e DOchange [ Addition
HAME BREWER, CLAYTON HAME
STRETADORESS | 1884 SUNGAZER DR. STREET ADBRESS
CWsT® | ROQCKLEDGE, FI, 32955 omy-ST- 2P
HILE ‘ 3 petete TmE [ Changs [ Aedition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-21p 7 o : . . | cmv-s-ze ] - - .
TME [ eteta TmE ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-$7-2p
TE 3 peiete TIME [l Changs [ Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2P ' Y- ST-29
TME {1 petee TME O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIFY-5T-21F CHTY-ST-TP
TME -[3 Detate TMLE DOcenge O Addition
HAME ' NAME .
STREEY ADDRESS STREEF ADDRESS
GiTY-ST-2P CITY-ST-2P
13. | hereby certily that the information supplied with this filing does not qualify for he exemption stated in Section 119, egﬂ)(l) Flrida Statutes. | further certify that the infntmaﬂm
:nd»caledon tsrepoﬂorsupptementalrepomstrue accurate and that m/ signature shall have the same legal affect as if made undef cath; that | am an officer or

-'q-"' to this report &5 requined by Chaptar 607, Florida Statutes; andﬂ’uatmynmmappearslnBlockﬁorBlockmif
ithsrike empowered.

D’ﬂwwporaﬁonormemcewor Sipe

5‘_/1/0/

ua'DFFCER © ¢ DIRECTOR Daa Dayima Phona »




