2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLEMENT ENTERPRISES, INC.

FO1000003752

Principat Place of Business
105 EAST QAKLAND AVENUE

AUSTIN MN 55912

105 EAST

Mailing Address

OAKLAND AVENUE

PO BOX 366

AUSTIN MN 559120366

2. Principal Place of Business

11769 YaMNEr pvERE

3. Mailing Address

1| 267 aney gLEaule

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91021 040 ***150.00

- av e ow

A A

Suite, Apt. #, etc. Stite, Apt. #, elc. X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For

CRES CWIAU LRBsco , TR 411941417 Not Applicable
| Country Zip Counjry - ' $8.75 additional

éﬁ/3b A.S. ﬂ/’ﬁ oS __4,_“_ _5_ Certificate of Status Desired _ [] Fee Fequired

. -6, Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

CLEMENT, CONRAD D
4441 ORANGE BLVD.
SANEORD FL 32771

-
-

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tl"ffabove narned entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am farmhar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ot registered agent and title it applicable

{MOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee willr.i_se $£550.00
Make Check Payable to Florida Department of State -

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

]

10. - OFFICERS AND DIREGTORS I ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS (N 11

TIME PCST: [ Delete TITLE pesr X change [ Addition
NAME CLEMENT, CONRAD D \ NAME CLEMENT ) CorRAP-D. - T

streer aooress | 105 EAST OAKLAND AVENUE smeersaooress | 4/ J &8 VANMEY RebLUuE -

orv-st-ze | AUSTIN MN, 55912 CITY-S1-2IP CI?ESC& A 52/3£

TIMLE : : [ Delete TIILE [JChange  [] Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE L . e .Delete e —e M TRE |~ e = = s w= -[lChange . [T Acdition
NAME ) T s T o ) T e

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CTY-ST-2IP

TITLE [ Detets TIMLE [dcChange  [J Addition
NAME { NAME

STHEET ADDRESS P STREET ADDRESS

CITY-ST- 2P P CITY-ST-2P

TNLE S [ elete TITLE [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S51-2P

e [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-57-2IP

12. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report ar supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

ppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Péds, with all other like empowered.

REQUIRED

of the corporation or the receiver#

SIGNATURE:

o-2- 07 542-5Y7-bo0d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

TV EL

ave

CR2E034 (10/02)



