2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

C.L.F. SERVICES, INC.

DOGUMENT # P99000095136

Principal Place of Business

1960 HOLLEY TIMBER RD.
COTTONDALE FL 32431

Mailing Address

1980 HOLLEY TIMBER RD.
COTTCNDALE FL 32431

2. Principal Place of Business

Lo, gox 2so

3. Mailing Address

Po Box 250

Suite, Apl. #, etc.

FILED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90209 013 ***150.00
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IR

DO NOT WRITE N THIS SPACE

Suite, Apt. #, etc.
\
}.ﬁ" Log, t:/ a.

éﬂ"ﬁé C—l‘ 4"‘)
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i REOMON. J. SHAD
4450 LAFAYETTE ST.
MARIANNA FL 32446

City & State City & State B 4. FEI Number 36055 Applied For
t 17, Not Applicabie
Zip Country Zip T country - . $8.75 additional
| 5. Certilicate of Status Desired - h
Jiosb-02s5° Colurb’a Jiosb-0250 Colund,'a au e u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. 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, typed or printad name of registerad agent and tile it applicable.

{NOTE: Ragistsred Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

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

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Deiete THTLE e [ Addition
NAME LARAMORE FORAN, CAROLYN NAME

sTReeT apogess | 1980 HOLLEY TIMBER RD. sTRecTaoRess | PO . GO LS ©

Cimy-51-2i9 COTTONDALE FL 32431 * | cimv-st-ze Loake ¢/} Fio f-“’* 3esé -0250

TITLE O Delete ~TME ) 7’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE T Delete TITLE _ [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY- ST-2IP

TITLE 1 Delete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {1 Detete TITLE [1cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TITLE (T pelete TITLE [JChange  [] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITy-57-2IP

SIGNATURE: KM

a1 v, Bt %44.—_-

13. | hereby certify that the informatien supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther ke empowered.

,,én/ o/ 0/-/8-0/) Qoy-719-7297

SIGNATURE Aryﬁvpzn OR me? NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytimsa Phone #

CR2E034 (10/00)



