"

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J35944
1. Entity Name

CLEM CONSTRUCTION COMPANY, INC.

Principal Place of Business

RT. 1, BOX 1467
BUNNELL FL 32010
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cag TR

Mailing Address

RT. 1. BOX 1467
BUNNELL FL 32010

[ S L TR S

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91480 011 ***150.00
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2. Pri'ncipal Piaclé of Busiﬁ'esb:' T 3. Mailing Address
021 Lalmetta St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
anpell €1 3077 Palmetto St |
City & State o City & State 4, FEl Number [ Applied For
g\ AN MEU 4{ . 58-2763925 ! Not Applicabie
gzma‘ V) c {“W’r% s :ZJBDA { [ O ‘?C:D'u[n:{i\ (f @ 5. Certificate of Status Desired | O fg'gg"ﬁ':;}m’"a'
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme i
|
NOUR, RONALD A. Strest Address (P.0. Box Number is Not Acceptable) i TR
533 NORTH NOVA ROAD freeen o 5
SUME 112 ¥ e
ORMOND BEACH FL 32074 Ciy TR [ zpCods -
Y

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridh.

SIGNATURE |
Signaturg, typsd or prinfed name of registerad agert and titke if applicabla. {NOTE: Registered Agent signaiura required when reinstating) | DATE
—[-8—Fhis-corperation.s-sligible to satisfyite intanginle--f . . . FIL E.NOWU! FEFE 1S 815000 _ | . _ o - U
Tax filing requirememgand elects to do so. After May 1, 2002 Fee will be $550.00 | '* _?ecm" Campaign Financing == $5.00 may B8
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMMLE D ] Delete THLE [ change  [J Additon | S
NAME CLEM, TRUDIE N. NAME 3
streer Aporess (RT. 1, BOX 146T STREET ADDRESS >
cre-st-ze IBUNNELL FL CITY-ST-ZIP Lc’\:?
TITLE DP ] Delete TITLE O Addition | &
NAME CLEM, JAMES K. NAME
sTeer aooress [RT. 1, BOX 1467 STREET ADDRESS
cnv-s-zp  IBUNNELL FL CITY-5T-Z1P
TITLE D {1 Delete TITLE [ Addition
NAME CLEM, BRUCE ALLAN NAVE L
STREET ADDRESS |38 FERNDALE LANE STREET ADDRESS oo
CITY-ST-2P PALM COAST FL CITY-ST-2IP one
TITLE [ Delete TITLE | [ Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-51-7IP }
TILE [ pelete TITLE {7 change  [C] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IF CITY-ST-2IP I
TITLE [ beleta TITLE | [ change (] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP CITY-ST-ZP |

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under catn;’ that | am an officer or director
of the corporation or the receiver or trustee empgiered 1o execute this report as required &y Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

th all other like empowered. |

changed, or on an attachment with an addres:

SIGNATURE:

e Gt e i Samnes k. Clem

4~8-02 5336437-.24 <85~

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Daytime Phone #




