FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23,2003 8:00 am

DOCUMENT #  J21103 Secretary of State
1. Entity Name 01-23-2003 90107 043 ***150.00
CLEVENGER ENTERPRISES, INC.
Principal Place of Business Mailing Address
139 HICKORY WOOD DR 139 HICKORY WOOQD DR
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2687991 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | 58'75 Additional
Fee Required
. - - 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

O'BRIEN, DIANNE
6523 AQUEDUCT CT
TALLAHASSEE FL

R
¥y

Street Address {P.O. Box Nurnber is Not Acceptable)

. 0 City FL Zip Code

ajgiement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

magent and title if applicable. {NOTE: Registered Agent signalure required when rainstaling}) OATE

9. Election Campaign Financin

Af‘ter May 1, 2003 Fe.e U\Hli be 5550-00 Trust Fund Coilrﬁ:u!ion. - ’ O ftﬁi.3190h;2§sse
Make Check Payable to Florida Department of State |
10. : g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PO ) : [ celste TITLE [J Change  [] Additicn
NAME CLEVENGER, RICKY NAME
swreet aookess | 138 HICKORYWOOD DR” STAEET ADDRESS
crv-st-zp - | CRAWFORDVILLE FL CITY-ST-2IP
TITLE k) ] Delete TITLE [ change [ Addition
NAME CLEVENGER, DONALD NAME
sTheeT aporess | RT 2 BOX 24 STREET ADDRESS
CiTY-ST-ZP LIBERTY IN CITY-ST-2IP
TME vsSD o Ooelete  §mme . [ Change [ Additicn
NAtE MORTON, BEAKMAN HAME ' : -
STREET ADDRESS | 22 DRAGON WOOD CIR. STREET ADGRESS
CITY - ST-21P CRAWFORDVILLE FL. 32327 CITY-ST-ZiP
TITE [ pelete TITLE Ol Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ petete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TLE [ Delete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

| S

12. | hereby certify 1hal the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a e and that my signaturé shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoware] gthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a i' Pomptivered

SIGNATURE: ___ SIGNATUGSGRQUI RED\[ 1O J=20-063 BH-SE-RY

SIGNATURE ANDTYPED OR PRI PYAME SIGNIT OFFICER OR DIRECTOR Date Daytirne Phone #

[ASRAe] LV V)

CR2E034 (10/02)



