FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘ retary of
DOCUMENT # J86196 ecretary of State
1. Entity Name 04-23-2003 90058 034 ***150.00
CLENDENIN CONSTRUCTION, INC.
Principal Place of Business Mailing Address
% WILLIAM CLENDENIN " % WILLAM CLENDENIN 11006916
304 E LAMBRIGHT 304 £ LAMBRIGHT
TAMPA FL 33604 TAMPA FL 33604
L ¢ NI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-2833381 Mot Applicable
Zp - Country Zip Country 5. Coertificate of Status Desired [ ?g-gg‘ ﬁ?g;tic’”f"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s | Name e : - -
CLENDENIN, WiLL Street Audress (P.O. Box Number is Not Acceptable)
304 E LAMBRIGHT
TAMPA FL 33604

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. | am familiar with, and accept

N2y, & 9 2 R RN

L4

= Signature, lvped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
TEILE NOW!! FEE IS $150.00
- 9. Election Campaign Financin ;
After May 1, 2003 Fee will be $550.00 Trust Fund thntrigbution. s O fc?j£190h;:§: ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PST 5, 3 Dslete TLE Clcange [ Addition
NAME CLENDENIN, WILLIAM NamE '
street aookess | 304 EAST LAMBRIGHT STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
TITLE D o ™ Delete TITE [Jchange 1 Addition
NAME CLENDENIN, WILLIAM NAME
street 4DDRESS | 304 EAST LAMBRIGHT STREET ADDRESS
om-st-2p | TAMPA FL CITY-ST-2IP
TiTLE [ petete TTLE - [change [ Addition
NAME R - s e oo GRNAME o]t e w iz e s s mme e L e e e e i
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete B e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

12. | hereby certify‘that; the information supplied wit_ﬁ this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemental repart 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 or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Blagk 10 or Block 11 if

changed, or on an attachement with an address, with ak ojlwer likssempowered.
A {Vr”/ig’ AN IA D g
SIGNATURE: S AR L

U0 G ensend Y joz  (13)231-0209

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

Syecuvd

nv

CR2E034 (10/02)



