2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E34 (10/00)

DOCUMENT # V19058 Feb 28,2001 8:00 am
* 1. Entity Name S f S
| KNOWLES/CLAYTON ENTERPRISES, CORP. ecretary of State
‘ 02-28-2001 90130 048 ***150.00
! Principal Place of Business Maiting Address
1122 KANE DR 1122 KANE DR
: PORT ORANGE FL 32119 PORT ORANGE FL 32119
|
Suite, Apt. #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber — NOT APPLICABLE Appled For
Not Applicable
Zi Count Zi Count
® untry " ouniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KNOWLES, BARBARA A. - S :
1122 KANE DR reet Address (P.O. Box Number is Not Accoptaiie)
PORT QRANGE FL 32119
City Zip Code
8. The above name tity submits this stateprent for the parpose of changmg its registered office or registered agent, or bath, in the State of Florida H
/ i
SIGNATURE élﬁ/ 7. Py s o/
/t’n‘fg:mluu ypad o printad name of 'cq's:éred agent 27 d 11\, i appicabie (NOT‘ Registerad Agant 5 gnature required wran rainglazing) Cale
9. This corporation is cligible 1o satisfy its Intangible FILE NOWIH FEE I8 §150.00 ) ‘
. Elee r S
Tax fling requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 19. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Checl Payable to Dapariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 elete TLe [ Change [ Additon
HAME KNOWLES, BARBARA MAME
staeer oorzss | 1122 KANE DR. STREET ADDRZSS i
CITy-sT- P PORT ORANGE FL 32119 CITY-8T- 2P
TLE v [ pelete TITLE [ Charge [ Additon
NAME CLAYTON, JAMES E JR. WAME
sireer anoness | 1122 KANE DR. STREET ADIRESS
GITY-ST-2P PORT ORANGE FL 32119 CITY-57-21P
TIILE O pelete g O change [ Addition
NANE NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIEE ] Delste TITLE [1Charge [ Addition
NAME NAME
STREET ADODRESS STREET ADTRISS
CIY-5T-2F CITY-ST-2F
TITLE [ Delete e O Cnange [ Adition
NARE NAKIE !
STREET AZDRESS STREET ADDRESS '
IrY-$7-2IP CITY-S7-7IP i
TILE [ Deiete | TITLE [JCharge [ Additian
HAME ’ NAE
STREE™ ADDRESS STREET ADDRESS
LITY-ST-ZiP CITY-ST-7iP

13, | hereby Cermy that the information supplied with this f)fmg does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutcs. | furiher certify that tiha information !
indicated on this report or supple tal report is true and accurate and that sny signature shal! have the same legal effect as if made under oath: that | am an officer or girecior

of the corporation or the receaiv ustee empowered to exatute this reppft as required by Chapter 807, Fiorida Statutes; and that my name appears in 8'ock 11 or Bock 172 1
changed, or on an attachmept witran adghess, with all otipér e efipowefed

SIGNATURE: awu//,/ ’ 07*073 -0} ‘5"05/:17_1{3@“3 000

i —
SIGNATURE AND TYFPEG OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




