ol

200\
2009 UNIFORM BUSINESS REPORT (UBR)

{

DOCUMENT # V21877

1. Enlily Name

C.L.G. GROUP, INC.

Principal Place of Business

2N JEAN STREET
DAYTONA BEACH FL 32114

Maifing Address

231 JEAN STREET
DAYTONA BEACH FL 321144 42

2. Principal Place of Business

3. Mailing Address

Sintea, Apt. it sl

Suite, Apl. #, elc.

FILED
01 HAY -9 P 5 38

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

DO NOT WRITE N THIS SPACE

Cily & State City & Slate 4. FEI Number Applied For
59"3179518 Not Applicable
Zi Count: Zi Countr i
® untry P uniry 5, Certificate of Status Desired 1 $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registéred Agent
: Name

GAILEY, TRUMAN E. JR. .
231 JEAN STREET
DAYTONA BEACH FL 32114

Street Address (P.O. Box Number is Not Acceplable}

City

,Zip Code

FL

8. The above named enlily submits this statement for the purpose of changing its re gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatie, typad or prinled name of ragisierad agent and lile if applicable.

(NOTE: | agistered Agant signature required whan rainstating}

DATE

9. This corporation is eligible lo salisfy iis Intangible
Tax liling requirement and elecls to do so.

.. FILE NOWU! FEE IS $150,00
After MAY. 1, 2000 Fee ‘will be'$5!

10. Election Campaign Financing,
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 'Make Check Payablc to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT . OJ Delete TITLE : [7} change (] Additian
NAME GAILEY, TRUMAN E. JR. NAME EOOnDgd4= 1 SOsE——8
staeeT aDoRESS | 231 JEAN STREET STACET ADDRESS - = 524 A11--1 1“53__1_"_;1
CITY-57-21P DAYTONA BEACH FL CITY-S1-2IP . w_‘gﬁ A T L N
TILLE VS OJ Delete TIHE [ Change ] Addition
NAME RANEW, WILLIAM A NAME
sTREET aonress | 4025 BEXHILL DR STREET ADDAESS
CIvy-5T-2IP NEW SMYRNA BEACH FL, 32168 GITY-57-20P
e v 71 Dalets me [ Change  [] Acdition
HAME GAILEY, HENRY W NAME
staeer anoress | 15 OAK BROOK DR STREET ADDRESS
CHY-S3-2IP ORMOND BEACH FL 32174 CITY-ST-21P
TILE O Delete TITLE {1 Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T- 7P
TITLE [ Delete hiits [ Change [ Addition
NAME NAME ’
STHEEY ADDRESS STREET ADDRESS
ClY-ST-2iF CITY-ST-2iP
me 3 Delete TIRE ’ F@ [Jchange [ Acdition
NAME NAME . k r
SIREET ADDRESS STAEET ADDAESS '
CITY-51-21P CITY-ST-ZIP

s
H

13. T hereby certify hat the information supplied wilh his filing does not qualify for th > exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify thal the information

indicated on this re

changed, or on an atlachmenl with an address, with all other like empoweras.

Y 2 o~

' IS report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor .
of the corporation or the receiver or trustee empowered to execule this repait as -equired by Chapter 607, Florida Statutes; and thal my name appears in Bigck 11 or Block 12 if

e

CR2E034 (9/99)



