2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) 8:00 amg

3
1. Entity Name ! Secretal ’f Of State
CLEMENTS FAMILY CORPORATION 05-15-2002 90120 043 ***150.00 =
Principai Place of Business Mailing Address
145 E. RICH ST. 145 E. RICH ST, UU_[ Ul Ub?
4TH FL. 4TH FL. ] A
COLUMBUS OH 43215 _.~—COLUMBUS OH 43215 ‘
2. Principal Place of Business - 3. Mailing Address ”"N" ml lI”‘ l"“ "”l Ilm Ill" "m II“I I"" um “m Im \“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31'1554136 Not Applicable
Zip Country P Country 5. Certificate of Status Desired d $8'75 ;?dd't'o"al
. ) Fee Required
S N .__6..Name and Address of Current Registered Agent _ _ . __ .t - . . 7..Name and Address of New Hegl_s_teged;ﬂ_geqt . BT fo.
Name , . R . -
RILEY. CHRISTINE K Correction - Riley, Christine C
' Street Address (P.O. Box Number is Not Acceptable)
4332 LIVE OAX BLVD.
PALM HARBOR FL 34885 ‘
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,
SIGNATURE
H Signature, typed or printad nama ¢f registered agent and title if applicable. . (NOTE: Registered Agent signatura required when reinstating) DATE
- [y
. o V. . f ¥
9. This corporation is sligible to salisfy its Intangible FILE NOW!! FEE IS. $H|50.00 10. Election Campaign Financing $5.00 May Be
| - Tax filing requirement and elects to do so. After May 1, 2002 Fee will bue $550.00 Trust Fund Contribution O Added 1o Feas
(See criteria on back) ] Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TILE PCYD O Delete TLE ‘ [Jchange [ Addition S
’ . . . . &
NAME RILEY, CHRISTINE K MM Ccorrection - Riley, Christine C g
STREeT ADLRESS | 4332 LIVE QAK BLVD. STREET ADDRESS : §
CITY-ST-ZiP PALM HARBOR FL 34885 CITY-ST-ZiP §
TITLE VD O Delete TITLE [ change [ Addition | O
NAME CLEMENT, DANIEL ME  Carrection - Clements, Daniel C
STREETADDRESS | 143 S HURON AVE STREET ADDRESS
GHTY-ST-2IP COLUMBUS OH CITY-ST-21P
= IME = AT g = N R = S S : {53 -Chamge——T=]-Addition—[——
NAME SAYLOR, DIANE C NAME Carrention - Clements, Diane cC
stReeT AoRESs | 543 QLD GOACH ROAD STREET ADDRESS
CITY-ST-21P WESTERVILLE OH CITY-ST-2IP s
TITLE [ Delete THLE ‘ [J Change  [] Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDR:ZSS
CITY-S1-2iP CITY-5T-2IP .
WILE ' I Delete TTLE ' b [dChange [ Addition
NAME NAME oo .
STREET ADDRESS STREET ADDRISS )
CITY-ST-ZIP - CITY-ST-Z1P . _
me ﬂ‘?‘f:l Delete TITLE ‘ O Change [ Addition
NAME N NAME
" |+ STREET ADDRESS STREET ACDRESS
CITY-5T-2IP - LT CITY - §1-2IF
13. I'hereby certify that the information suppliest with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tyg and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith g/ addresse with all other Iiks empowered.
. - R 7~ v ‘M
SIGNATURE: LA gl - N b }(ﬁ%—a?l/ppl_ 727 - 785 -0813
IGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER,OR BIRECTOR N . N . Dat ] ime FPhy #
Christine C. Rile¥, Presideft™™™ .

T



