2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HO04143

CLEMENTS ENTERPRISES, INC.

Princigal Place of Business

Mailing Address

1185 WINDING MEADOWS RD P O BOX 561207
ROCKLEDGE F 32955 ROCKLEDGE FL 32956
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90216 002 ***150.00

NIRRT AR EEWERTA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2410997 Applied For
Not Applicable
i i Count iti
Zp Country e ountry 5. Certificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent - - - 7.- Name and Address of New Registered Agent
Name

CLEMENTS, PENNY G.
1186 WINDING MEADOWS RD
ROCKLEDGE FL 32955

4

Street Address (PO, Box Number is Not Acceptable)

City

FL | Zip Code

+ 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.
‘e

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

[MCTE: Registered Agent signatura raguirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabla to Florlda Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSTD 1 Detete TILE [ change {1 Addition % :
NAME CLEMENTS, PENNY G. NAME s
stReeT ADDRESS 11868 WINDING MEADOWS RD STREET ADDRESS 3
ory-sT-zp - ROCKLEDGE FL 32955 CITY-57-2IP I
TITLE \ [C] Delete TITLE [] Change ] Addition g -
NAME CLEMENTS, J D NAME .
STREET ADDRESS [1188 WINDING MEADOWS RD STREET ADDRESS
cITY-S1-2P ROCKLEDGE FL 32955 CITY-S7-21P
TTTLE ST T T ™ Clogee g ome 0 T we T = —— = —~ [JChange -[7T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [CiChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESé
CITY-51-7IP CITY-ST-2IP
TITLE 1 Delete TITLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-21P .
TILE P 7 pelete TITLE O Change [ Addition :
NAME NAME .
STREET ADDRESS STREET ADDRESS 4
CITY-5T-2iP CIFY-ST- 2P K
Haes not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
rate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
te this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
—
A-14-05 24 339459
P Data Daytime Phone # :




