2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

CLEM CONSTRUCTION COMPANY, INC. Secretary of State

05-07-2000 90037 038 ***150.00

Principal Place of Business Mailing Address
RT.1.BOX 1467 = - RT. 1. BOX 1457
BUNNELL FL 32010 =, " .7~ BUNNELL FL 32110-9622 BO 0
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & Stale 4. FEI Number 59-0763925 Applied For
Not Appticable

“p Country Zip Country 5. Cerliicate of Status Desres [ $8-79 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h - .. ' Name
NOUR, HONALD A. Street Adcress (P.0. Box Number is Not Acceptable) .. . ommem
533 NORTH NOVA ROAD -
SUTE 112 -~
ORMOND BEACH FL 32074 . .
‘ City FL Zip Code

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
Signature, typed or printed name of registered agent and Ltle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150. . I .
Tax ﬁling;} requirementgand elects toydo 50. ¢ After MAY 1, 2000 Fee will$ be 23500‘00 10. ?ECND” Campatgn_lflnancmg . $5.00 may Be
g re » rust Fund Conlribution. U |, - Added 1o Fees
(See oriteria on back) O Make Check Payable to Department of State gy T e DL :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O petete TME O change [} Addition
wme -~ - .| CLEM, TRUDIE N. R o NAME
STREET ADDRESS ('RT. 1, BOX 1467 : s STREET ADDRESS
CITY-ST-2IP BUNNELL FL CITY-5T-21P
TITLE DpP ’ O Delete TITLE [Jchange [ Addition
NAME CLEM, JAMES K. NAME
STREET ADDRESS | RT. 1, BOX 146T STREET ADDRESS
CiTY-ST-7IP BUNNELL FL CITY-ST-7IP
TILE D J Delete TITLE [ Change [ Additien
NAME CLEM, BRUCE ALLAN NAME
STREET ADDRESS | 38 FERNDALE LANE STREET ADDRESS
orv-st-ze . | PALM COAST FL CITY-5T-21P
TITLE VP : @-‘De{etg TITLE - [ change [ Addition
NAME CLEM, STEVE W. - ’ i B -
sTReeT aDDAESS | 18 BALSA LANE STREET ADORESS
CITY-ST-2IP BUNNELL FL CITY-ST-ZIP
TITLE O pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attaghment with an addzgss, with all other like empowered.

AL, s Dames IRET gm of-2¢-00 Fod~- 42726 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:

DOCUMENT # J35944 May 07, 2000 8:00 am

CR2E034 (9/99)



