FILED

Q.
2002 UNIFORM BUSINESS REPORT (UBR) <3
5
SOCUMENT Feb 11,2002 8:00 am ¢
P, K03862 Secretary of State
CLAGUE ENTERPRISES CORP. 02-11-2002 90195 004 ***150.00
Principal Place of Business Mailing Addiress .
2011 15TH STREET 2011 15TH STREET ]
VERQ BEACH FL 32960 VERQ BEACH FL 32960 . Ig
2. Principal Place of Business 3. Mailing Address “Imm |”||‘|| ml l|l|" I"l | “" ‘ ‘ .
. . i
Suite, Apt. #, efc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE L
3
i
City & State City & State 4. FEI Number Applied For !
650012526 Mot Applicable §
s Couriry Zip Country 5. Certificale of Status Desired O $8.75 Addttional i
Fee Requited i
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAGUE, W. STEWART Strget Address (P.Q. Box Number is Ngt Acceptable)
2011 15TH STREEY
VERO BEACH FL 32960
) City FL lZip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typred or printed name of registersd agent and title if applicabls (NOTE: Registared Agent signatura required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 bt
g Tt Trust Fund Contribution. [l Added to Fees
(See criteria on back) il Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P ™ Delete TITLE Ol changs [ Addition | 5
NAME CLAGUE, W. STEWART NAME 2
sTheeT a0oRess | 2011 15TH STREET STREET ADDRESS §
CITY-57-2IP VERO BEACH FL 32980 CITY-ST-2IP i
ol
1ITLE VP [ Delete TILE [J Change [ Agdition | &
NAME CLAGUE, M. LYNN NAME
STREET ADDRESS | 2011 15TH STREET STREET ADDRESS
ClTy-ST-2iP VERO BEAGH FL 32960 CITY-ST-21P
TILE . . 1 Dejete ITLE . A [ Change [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITy-S1-21P CiTy-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 3 Delete TIMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
uwvsmu’ CITY-ST-2IP
TLE [ Delete TTLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2Ip CITY-ST-2iP
13. | hereby certify that the information supplied with-thrsfiting dgednot qualify Yot Bremption stated in Section 119.07(3)(i}, Florids Statutes. | further certify that the infermation

tementhlserrdt is truesdnd afcurate and th y signajure shall have the same legal effect as it made under oath; that | am an officer or director
eiver or yfistee empoydred tfexgelite this rgbogt as reqyred by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 it
acldress, #th all pthepfike empowered.

- TS r o ) e e

BEEQIUALD vwact (lacue /-25-03
SIGNATUREAND X0 OR PRINTED NAME UF BIGNING OFFICER QR DJRECTOR Date “ " Daytime Phone 4

— v F

indicated on this report of s
of the corporaticn or the r
changed, or on an attagrment with 3

SIGNATURE:(_~

A




