2002 UNIFORM BUSINESS REPORT (UBR) FILED

yITIELAY

nv

Jan 28, 2002 8:00 am
DOCUMENT # J21103 f
1. Entty Name Secretary of State
CLEVENGER ENTERPRISES, INC. e o 01-28-2002 90046 008 ***150.00
Principal Place of Business Maiiing Address
139 HIGKORY WQOD- DR - T 139 HICKORY WOOD-DR -,
CRAWFORDVILLE FL32a27- - -0 : CRAWFORDVILLE-FL .3332],_
us us
— IRV AERRET AR
Suite, Apt. #, etc. . Suite, Apl. #, elc. 0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i 59'2687991 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O $8'75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'BRIEN' DIANNE Street Address {P.O. Box Number is Not Acceptable}
6523 AQUEDUCT CT
TALLAHASSEE FL
H . 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
Signaturs, typed or printed name of registered agent and Iitle if applicable. (NOTE: Registerad Agent signalure réquirad when reinstating) DATE
] o L ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) O Make Check Payabie to Department of State

i

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PD [ pelete THLE [] Change [ Addition
JHME CLEVENGER, RICKY HAME

STREET 4DDRESS | 139 HICKORYWOOD DR STREET ADDRESS

CITY-ST-2IP CRAWFORDVILLE FL CITY-ST-2IP

TITLE 10 ) O celete TITLE [C] Change ] Addition

AME CLEVENGER, DONALD e

STREET ADDRESS [RT 2 BOX 24 STREET ADDRESS

- CITY-ST-2PP LBERTY IN : ’ CITY-ST-2IP

TITLE vsh . . [ Delete THTLE [ Change [ Addition

AN MORTON, BEAKMAN HAME

STREET ADDRESS 199 DRAGON WOOD CIR. STREET ADDRESS

arr-si-2¢(CRAWFORDVILLE FL 32327 cirv-s1-2

TNLE . I Delete TITLE [T} Change  [] Addition

NAME MAME

STREET ADCRESS STREET ADBRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ pelete TITLE [Tl Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-21P CITY-ST-ZIP

e T p——— . R [ pelete TITLE o =TT T [T CHangs ] Addition ]

NAME . o NAME

STREET ADCRESS e STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

h.this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
2xad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
\/! OTW empowerad.

SIGNATURE: . 1?‘%3’5‘\1 A au gk QL&)@\)CEK J-13-0/  RS0-845T IR

SIGNATURE AND T\'FEWNWJ\ME? SIGNING OFFICER QR nmscro Dats Daytira Phone #

13. | hereby certify that the information supplied
indicaled on this report or supplemental repg

CR2E034 (9/01)




