2000 UNIFORM BUSINE&?S REPORT (UBR) FILED

DOCUMENT # H34356 Mar 14, 2000 8:00 am

1. Eniity Name

JERIL R. CLENNEY, INC. Secretary of State

03-14-2000 920093 036 ***150.00

Principal Place of Business Matlingj Address

698 N HOLLAND TN RD £39 N HOLLAND TOWN RD.
WAUCHULA FL 33873 699 N, HOLLAND TOWN RD -
us WAUCHULA Fi 33873
us
Suite, Apt. #, atc. Suita, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘2487885 Applied For
Not Applicable

Zip Country i ) Country 5. Cerlificate of Status Desired O $8'75 Additional
- = -~ i - : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CLENNEY! JANlCE B. Streel Address (P.C. Box Number is Not Acceptable)
699 N. HOLLAND TOWN RD
WAUCHULA FL 33873
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printad name of registered agent and btle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" ot eaarantmasse oo s " | aterMAY 1,2000 Feo wil e sssogg | "0 EeciooCaresintranong 85,00 vy se
= ’ . Trust Fund Contribution. d Added to Fees
{Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD " Ooeste TME [JcChange [ Addition
HAME CLENNEY, JERIL R. HAME
STRET ADDRESS | 699 HOLLANDTOWN ROAD STREET ADDRESS
CITY-S$T-7IP WAUCHULA FL _ CITY-ST-2IP
TTLE PSTD " O Dalete THiE Ol change [ Addition
NAME CLENNEY, JANICE B. NAME
STREET ADDRESS | 699 HOLLANDTOWN ROAD ‘ STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873 . CITY-ST-2IP
TITLE ’ " Oopelste - TITLE {7 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
e " O Dalete TIEE Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2IP
TILE [ petate TITLE [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CHY-ST-2IP
TITLE ‘ " O petets TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for tha 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 sams lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowered.

NSRS 23
SIGNATURE:\. £z 792\ M%m@u%}ﬂwg A. CLEWNEM 5~O08-2000 773~ 6969

PED OR PRINTED NAME OF smuuﬁrlcsa or DIHELTOR { Dats Daytime Phane #

/s

CR2ED34 {9/99)



