FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT #  KO3862 ecretary of State
04-28-2003 90284 039 ***150.00

1. Entity Name
CLAGUE ENTERPRISES CORP.

Principal Place of Business‘ A R EJ.Cf Mailing Address o

OHIFSTREET 053 3 Tnchan RIVET oy commsieer— N
VERO BEACH FL 32060 . oFf 2 yeno sEAcH FL 22080 11013012
us ) ‘ us

b . UK MR AR

323 Thehan Ruer Bivd

Suite, Apt. #, etc. Suite, Apt. #, elc-\_, WZ& ] cH
ECK HERE IF MAKING CHANGES
Un} #sD8

City & State 4. FE! Number

City & State Applied For
\/Ig/rb .&‘60—6 A @ 65-0012526 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5}?‘ 0 ]; ! 2' cer 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N. - .
e = —_ — e = e e TR S T e e T e 2o e Dt - e
CLAGUE, W. STEWART Clag e W= Sz iser
* Street Adtfess (P.O. Box Numter aot' Acceptable)
~BOH-I5TH-STREET A333  Ihdian e Bivel
VERO BEACH FL 32960 Ur # g
City, Zip Co
. PP Ve Beach FL | 2250
8. The above named entity subrhits thi temenyfopine puigosd of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations off&slered
S|GNATURE?C (el —C G ppr— éé' ;73 0%
R Signature, typed ar Q‘fMO' registered agent and litle i applicfﬂﬁ.\ (NOTE: Registerad Agemt signatura reguired when reinstating) U DATE
i )
' ﬁl"'ll.E NOW1!! I';EE I.SHSB‘ISO.UO o 9. Elgction Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

0. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 petete TILE B Change [ Acdition
NAME CLAGUE, W. STEWART NAME

stheer aooress | 333 Thoam Rive— glv o UnttdisDE

STREET ADDRESS
env-srze | VERO BEACH FL 32960 | av-st-2p | Vzgp PBeach Pl 329460
TIILE VP [ pelete TIILE B Change [ Addition
NAME CLAGUE, M. LYNN NAME _ - Bluct Un=

- X ver Y o
STREET ADDRESS_WH-STHEH——— STREET ADDRESS | =P 3 B2 Indan R Sop
orv-st-ze | VERO BEACH FL 32960 cry-§T-2IP Ve.ro 62_ ae h Fl. 2,90
THLE [ Delete TITLE [ change [ Addition
NAME i NAME Y I ~ B
STHEETADBRESS | ————— — SRS I, e e i e : = o -
CITY-§T-21P CITY-ST-2IP
TITLE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§T-2Ip
MLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-21P CITY-$1-2P
TILE 3 petete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET AODRESS
CITY-§7-21P ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREX. __SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

AV SIBEEI0

CR2E034 (10/02)



