2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLEMONS PRODUCE, INC.

P96000005212

Principal Place of Business
1747 ANDERSON; STREET
CLERMONT FL" 34711

Mailing Address
1747 ANDERSON STREET
CLERMONT FL 34711

2. Principa! Place of Business

3325 Cucey Ford R4

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED 1
Jan 16, 2002 8:00 am ;.
Secretary of State

01-16-2002 90203 007 ***150.00

v

f

T .

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

City & State City & State 4, FEI Number Applied For
DRLA ND 0 (: = 59-3248942 Not Applicable
Zip Country Zip Cauniry . ) $8.75 Additional
. . f - h
3 'L?O G TR ﬂ’ 5. Certificate of Status Desired O Fee Required
6..Name and Address of Current Registered Agent_ __ __ N 7. Name and Address of New Registerad Agent .
Name
C_J ONS, JAMES S JR Street Address (P.0. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
1747 ANDERSON STREET
[CLERMONT FL 34741
City FL Zip Code
rs. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabls. (NGTE: Registerad Agertt sighature required when reinstating) DATE
- . N . 4 . . n 1'
9. This carporation is eligible to satisty its Intangible FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Cantribution. Added to Fees

11. OFFICERS AND CIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE O pelete TITLE (] Change [ Addition | &
NAME GLEMONS. JAMES s JR- NAME :@a
sraeet aconess (1747 ANDERSON STREET STAEET ADDRESS &
omv-st.zr [CLERMONT FL 34711 CITY-ST-2P %
TITLE O Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P

Fme " |7 T T o T T T Opaee e [ e e ~[}Ghange == Addition=| —
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-21p CITY-ST-7IP
TITLE ] pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: _ 7 3T

indicated on this report or supplementai report is true and agewsa
of the corparation or the receiver or trustee smpowered to & s report as required by Chapter 607,
changed, of on an attachment with an address, with ail other like Bmpgyerad. '

13. | hereby certity thal the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3}i), Florida Statutes. 1 further certity that the information
e and that my signature shall have the same fegal effect as if made under oatn; that | am an officer or director

Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Jroon 402 yeb-27y]

S/IGNATUR{AND TYPED OR PRINTED NAME OF SIGWFFICER OA DIRECTOR

Ja

/

Data Daytime Phone #




