2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT # 464276
1. Entity Name

CLEMONS, RUTHERFORD AND ASSOCIATES, INC.

Secretary of State

01-17-2003 90039 024 ***158.75

Mailing Address

2027 THOMASVILLE ROAD
PO BOX 13739
TALLAHASSEE FL 323170739

Principal Place of Business .
2027 THOMASVILLE ROAD
PO BOX 13739
TALLAHASSEE FL 323170739

IRV R ERTMAR RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1566490 Not Applicable
Zip Country Zip Country . i 4 $8-75 Additional
5. Certificate of Status Desned‘ Q/ Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
HUTHEBFOED' WILUAM D. - . Street Address (P.O. Box Number is Not Acceptable}
303 BROOKWOOD AVE . ss (P.O. Box Number is Not ol
MADISON FL 32340

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of registered agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

B [ I - - OFFICERS AND DIRECTORS 11.
sime e - | PB [ pefete TMLE ] Change, = [ Addition
“NAME - -1 RUTHERFORD, WILLIAM D. NAME
sreer aooress |'303 BROOKWOOD AVE. STREET ADDRESS
emv-si-ze | TALLAHASSEE FL 32340 CITY-$1-21P
LTME . O] Delete i O Change [ Addition
“NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-20 CITY-5T-2IP
THLE - - . Ooelete TILE [J Change [ Addition
NAME D Y = - v e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP
TITLE ] Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST-2P
TILE [] Delats TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CTY-ST-2P

12. | hereby certify that the infarmation supplied w

SIGNATURE:

for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

FIRED  willian D fubhoped

I~} Y-gt.  §Su-3vr=bity

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #
' Y Y N .

CR2E034 (10/02)




