FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (U,BR)

DOCUMENT #

405186

1. Entity Name

CLOTFELTER REALTY, INC.

| RS U o S L L i, - . )

[

ecretary of State

04-21-2003 91218 003 ***150.00

e A

Pnnmpal F'Iace of. Busmess ‘f
12425 SW.A35 ST, "L, v 0 i
'OCALA FL 32673 -
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" ‘Mailing Addrdss’

,2425 W, 135 ST,
" OCALA'FL 32673
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2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEINumber e
59‘1410233 Not Appticable
Zip Country Zip Couniry $8.75 Audiional

. ifi f Status Desi
_5. Certificate of Status Desired I:| - Fee Required

. PR

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

CLOTFELTER, DEANNA
2425 SW. 135TH STREET
OCALA FL 34473

Name

Rictarp ClorselEr

Street Address ’g‘(f)-fox Numbe ‘gs Not Acce;ﬁble) d‘\ 37_,

v Ochen FL FL 2549 =

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am famitiar with, and accept

the obligations of regisiesed agent.

SIGNATURE

Signalurs, typed or printed narne of registered agent and

X2 A

+/19/02

title if a;ﬂcabla.

{NOTE: Regislerad Agent signature required when reingiating) DATE

FILE NOW!!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.60
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" Twiip

10. - “ R QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.TITI,E P gl 4 [ Dalete e VrS 121 CHARP ) QL.{)‘?)‘-’E JTER ﬁcnange [ addition
NgME ™ | CLOTFELTER, RICHARD W. NAME 6 SE (X Cﬁ el

sTreeT a0oress | 6906 SE 12TH CIR STREET ADGRESS qw‘

orv-st-ze | OCALA FL CITY-5T-2P Ocﬁ'\,g FL

TITLE P ﬁelete TILE [ change [ Addtion
NAME CLOTFELTER, DEANNA | RS

sTre€T ADORESS | 6906 SE 12TH CIR STREET ADDRESS

CITY-ST-2IP OCALA FL - . . o on-st-zp | . o R - -
TITLE [ pelete TITLE ] ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ Delete I TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O elgte TITLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STREET AOCRESS

CITY-ST- 2P CITY-§7-21P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-2F -

12. | hereby certify that the information supplied with this hllng
indicated on this report or supplemental report is true an

of the corporation or the receiver
changed. or on an attachme

SIGNATURE:

ike empowered.

does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an addreés with all othg

LHJ%IoB 252 -2¢7-075%

>

SIGNATURE ANDTYPED OR FRINTED NAME OF SfNING OFFICER OR DIRECTOR

Date Daytime Phong #

(215 V)

‘

CR2E034 {10/02)°



