FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 35944 ecretary of State
1. Entity Name 04-25-2003 90180 042 ***150.00
CLEM CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address
3077 PALMETTO ST. 3077 PALMETTO ST.
BUNNELL FL 32010 BUNNELL l_-'L 32010
S S IATIARIRIBIIORIEN
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
53-2763925 Not Applicable
ap Country Zlp Country 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
- - - R S e e e NBMES e e e - . e e em— —— -
NOUR! RONALD A. ’ Street Address (F.O. Box Number is Not Acceptable)
533 NORTH NOVA ROAD
SUITE 112
ORMOND BEACH FL 32074 City FL [ ZpCode

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
| N 9. Election C Fi
 Afrtay 1,200 Fao il bo 55000 Tt o $500 e
Make Check Payable to Flo{icfa Department of State ' -
10. P OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE . D :" O Delete TITLE [ change [ Addition
nwiE > | CLEM, TRUDIE N. NavE |
STREET ADDRESS R‘]’ 1] Box 146‘[ STREET ADDRESS
CITY-5T-7iP BUNNELL FL CITY-§T-2
TILE DpP T petete TILE [ Change ] Addition
NAME CLEM, JAMES K. NAME
STREET ADDRESS HT 1 BOX 146T STREET ADDRESS
R
CITY-5T-2IP BUNNELL FL CITY-ST-2IP )
TITLE D [ pelete TITLE [l Change  [] Addition
v CLEM, BRUCE ALLAN. - e MM
STREET ADDRESS 38 FERNDALE LANE STREET ADDRESS
CIyY-ST-2IP PALM COAST FL CITY-ST-Z1P
TITLE [ selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-4P GITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ cChange [ Addiion |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for tr:e exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this reporl or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with a dress, with all other like empowered.

SIGNATURE: Yo S pny Fanes kel e m 1] -23-03  3g,-437-2¢45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #

AY 801100

CR2E034 (10/02)



