2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  HO4143 Jan 27,2002 8:00 am
17 Entty tame Secretary of State
CLEMENTS ENTERPRISES, INC. 01-27-2002 90034 005 ***150.00
Principal Place of Business Mailing Address
1186 WINDING MEADOWS RD P O BOX 561207
ROCKLEDGE F 32955 : ROCKLEDGE FL 32956 y U U 1 05 4 G
us us
2. Principal Place of Business 3. Mailing Address | l"{l” II” Ilm I‘"’ "Iu ||||| “” 'l'" I"" I'I" I}I” I'Iu ||||’ JII]
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2410997 Nol Applicable
“ap Couatry ap Country 5. Certificate of Status Desired O g‘g"gfqlﬁggﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name - -

CLEMENTS, PENNY G.
1186 WINDING MEADOWS RD

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

ROCKLEDGE FL 32955

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
Sigrature, typed or printad name of registared agent and title if applicable. (NQTE: Registered Agent signaturs required when reinstating) BATE
T ling eaurement g oot o050 | AtorMay 1, 2002 Fos wil ba $55000 | 1® ECion Campoin Frarcing - $5.00 iy 5o
2 : 4 . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSTD O petete TITLE [ Change ] Addition
NAME CLEMENTS, PENNY G. NAME
streeT 200Ress | 1186 WINDING MEADOWS RD STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE v O celete TILE [ Change [ Addition
N CLEMENTS, J D NANE
sTreeT ADORESS | 1186 WINDING MEADOWS RD STREET ADDRESS
CATY-ST-2IP ROCKLEDGE FL 32955 ' CITY-$T-2IP
ThLE [ Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP - CIFY-ST-2IP
TITLE . O peiete TITLE {J Change  [J Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ celete TITLE [ crange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST1-2P

13. | hereby certily that the infermation 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee gmp red to 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 attachpr€nt wih an addipss | other like empgwered.

SIGNATURE: _\_< TN SGsieien /-9-02  32U-033.4459

“SGNATURE AND 'rvpef OR'PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

G TN

1v

CR2E034 (9/01)



