FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) N
DOCUMENT # F97000005945 ' ecretary of State |
1. Entity Name 04-28-2003 90321 030 ***150.00
OSVALDO CLEMENTE, INC.
Principal Plags of Business Mailing Address
850 PRIM AVE, STE 14 113 MILL CREEK CIRCLE
STE 14 DOTHAN AL 36305
2, Principal Place of Business . _ ... - 3;_M_ai1igg Address S . L B o
Sulte. Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 099756 Applied For
63 2 Not Appticable
Zi Zi [of
P Country P ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROY, DEBORAH
; Strest Address (P.O. Box Number is Not Accepiable)
963 3RD AVE
GRACEVILLE FL 32440
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicatia. (NOTE: Registere¢ Agent signature required when reinstating) DATE
Aiter May 1, 2003 Fes will be $550.00 et o G0 [y 200 tay oo
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me © |PCS- O elets THLE O change [ Addition | &
NAME CLEMENTE, OSVALDO NAME =}
streer aporess | 113 MILL CREEK CIRCLE STREET ADDRESS 3
orv-st-zp | DQTHAN AL 38305 cImy-ST-71P a
- o
TITLE sD O pelete TITLE [ change  [] Addition 5
wme  ICLEMENTE, OSVALDO NAME
sTReeT ADDRESs | 118 MILL CREEK CIRCLE STREET ADDRESS
arv-sr-2¢ [ DOTHAN AL 38301 GirY-S7-2
TMLE . [T oelete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS et STREET ADDRESS
CITY-§T-ZP CITY-§T-2IP
TITLE ] Deiete TLE ’ [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS _ ! S
ow-gt-zp L CT-ST-ZP | e e - e e T - )
TITLE i N O3 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$7-2IP CITY-§T-2IP
TILE O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-71P -
12. | hereby certify that, the informatiop, suppilied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplgm3atal report is true andfaicurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivy \stee empawered i bxecute thf report as requ1red by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment p ith all gihkr ke emppwered
KT d I =T - —
SIGNATURE: S MR E\N/MEDT /504 Lao Cu: wowid  Du-20-03
SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E\



