FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 60966t0

ecretary of State
DOCUMENT #  P99000092758
1. Entity Name 04-28-2003 90540 003 ***150.00
CLARWALT SERVICES, INC.
Principal Place of Business Mailing Address
13110 115TH ST. N. 13110 115TH §T. N,
LARGO FL 33778-1805 LARGO FL 33778-1805
2. Principal Place of Business 3. Mailing Address ”II"“I “l “l'l m“ |Im II“I Ilm ““”I“l"m ’l"‘ I”l”l”'"l
Suite, Apt. #, elc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number ) Applied For
59.3604623 Nat Applicable
Zip Country Zp . Country 5. Cerlificate of Status Desired ‘|:|, --.?8'.75-6“"19(]&
et = v e amm o (e e— = 2 s ——— e et ee’Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORG' WALTER E Street Address (P.O. Box Nurmnber is Not Acceptable}
13110 115TH ST. N. -
LARGO FL 33778-1805
City FL Zip Code

8. The above named &wiity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Lz

CR2E034 (10/02)

Signatuce; lyﬂg‘_::r printed narme of registerad agent and title if applicabla. (MNOTE: Registersd Agent sl‘gnalum required when reinstating) DATE
& o
*  FILE NOWH FEE IS $150.00 : B
P 9. Election C Financ
At iy 200 Fao vl b $55000 Hoctr Coron s $5,00 oy o
Make Check Payable-o Florida Department of State
10.. . - OFFICERS AND DIRECTORS i X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™N 11
me - | D "'*’ 1 Delete e Ol change [ Addition
NAVE GORG, WALTER E NAVE
sReer aporess | 13110 136TH ST. N. STREET ADDRESS
CITY-ST-2IP LARGOH':SSWB~1805 CTY-ST-2P
THLE D [ Delete TITLE [ Change [ Addition
NAME GORG;. QLARA B NAME
sweer aooress | 13110 175TH ST. N. STREET ADDRESS
orr-st-2p | LARGO FL 33778-1805 . _ yomresrae W e - o o mmaml e e o e -
e O Delete TITLE A O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-277
TNLE O belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 3 pelste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
me - O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12, | hereby certify that the information supphed with this filing 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 suppleaanlsl report is true and accurate gnd that my signature shall have the same legal effect as i made under oath: that t am an officer or direclor
01;1 the cgrporauon ort:he hrec er or 1yfstes eq v_vereti‘it ecuprihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy A g -

SIGNATURE:

SIGNATURE AND TYPED OR PHINTE D NAME OF SIGNIN: FFICER GA DIRECTOR Dals’ Daytime Phone #




