2001 UNIFORM

-

IUSINESS REPORT (UR

R)

DOCUMENT # HO4143

1. Entity hame

| CLEMENTS ENTERPRISES, INC.

Us

Principal Face of Busingss

1186 WINDING MEADOWS RD
ROCKLEDGE F 32955

Maling Addross

P O BOX 561207
us

ROCKLEDGE FL 32956

2. Precpa Place of Business

3. Mailing Addross

MK

Suite, Ani #, ste,

Suite, Apl #, eto

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90402 025 ***150.00

REI R

DO NOT W N THIS SPACE

City & State

City & State

4. FEI Numbor

59-2410997

Apnled ko

CLEMENTS, PENNY G.
1186 WINDING MEADOWS RD
ROCKLEDGE FL 32855

iz Countr Zi Caoun:r o
Y P ¥ 5. Cerdtificate of Slatus Desired (] $8.75 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent '
Name

Street Address (P.O. Box Numbaer is Not Acceptable)

Ciy
]

”VZ}|VJV Cadn

SIGNATURE

8. [he above named entity submits this staierrent for the curpese of changing its reg stered office or registered agen:, or bath, in the State of Florida.

Sgnatere tood o proted nume o mgistered sgent ang tile f apslicanlc.

(N OTE. Begistarod Aot SIGrailre oL eo vAher <& siabing)

9. This corperation. is eligible to satisfy its Intangble
Tax fi'ing requirement and g'ects to do so.
[See crieria on pack)

O

FILE NOWIHT FEE
AY T, 2007 i
tlake Chaek Payablz fo Des

15 515
22 will ba 8530.00

simant of Stats

Trust Furd Cortribution.

10. Eeclior Campaign Finans

ing)

$5.00 May Bo
Added to Fees

1.

10/00;

STREZT ADCRESS
CiTY-57-71°

OFFICERS AND DIRECTCRS ? 12, ADDITIONS{CHANGES TQ OFTICERS AND SIRECTORS i 1
TiILE PSTD 0 Deletz TTE e T
NANE CLEMENTS, PENNY G. SANE
sireer aporess | 1186 WINDING MEADOWS RD STREET AD0AESS
CrY-sT-2p ROCKLEDGE FL 32955 Civ-ST-2F
K Vv O ool ms i Chamgs
MAMIE CLEMENTS, 4 D etk
strecT coress | 1186 WINDING MEADOWS RD STHZE' ALDRESS
o S12P ROCKLEDGE FL 32955 OITY-8T-2P 7
I'T.E O telere TMLE O Cange [ aadron
HARE MR
SIRzED £50RESS STRZET ADDRZSS
SISl 1P CITY-ST-2P
[ Dalee L [ Chenge [ Ao
MAKE
STRER] AZDRESS STREFT £ODRTSS
Ty-§T-7IP GIrY-5T-71p
TI.E T pelee TILE [ Ascine
N HAME
SREST ADIRESS STREET ASDRSSS
STY-§7-71 CITY-gT-2k
7] Detete TLE ] s
MAMZ

4-23-0 ﬁ

L& this report as rgouircd by Chapter 607, Florida Statutes, ana ta® my name appears ~ Bloc
e empowered

ar o dre
o lock 17

“SSIGHATURE AND TYPED
N

Ovilm ED MAME OF SIGNING OFFICER OR DIRECTOR

k)

3L1-633-4¥59

g

UaHD/ U0

]
!

{
\

43

a3
D

CR2EC



