1

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N99000002743
CLEWISTON REDEVELOPMENT AGENCY, INC.

ipal Place of Business

544 “SUGARLAND HIGHWAY

CUOWISTON FL 23440

(. Scmant ot

thor

2. Principal Place of Business

Sy

3. Mailing Address

IR

(HHHTT

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90014 009 ****5] 25

A0

City & State City & State - 4. FEI Number Applied For
65-08 1 1015 Not Applicable
Zi n Zi Count iti
P Country P Ly 5. Certificate of Status Desired 0 $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
‘-—’HENDRY;’JOSEPH—Mi“‘ R mTometen - ome s o |- Sirest Address (£.0..Box.Number. is Not Acceptable).ooo - .. . e
608 W SUGARLAND HIGHWAY
CLEWISTON FL 33440
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgn'ature, typad or printad name of ragistered agent and titla it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
1 OW: FEE | 1.2 - . ay Be
FILE N EE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10,

"~ OFFICERS AND DIREGTORS

ADDITIONS/CHANGES TO -OFFICERS AND DIRECTORS IN 10

11,
e D [ Detete MLE <D tthange [ Adition
NAME ANDERSON, JEAN = NAME
streeT Anoress | 339 WEST EL PASO STREET ADDRESS .
cry-st-ze |{CLEWISTON FL 33440 CITY-5T-2IP
TILE D [Hfialete TITLE TP [Jchange  [EHKadition
NAME COUSE. M“.LER NAME Te* BW' A
s7reer anoness | 544 SUGARLAND HIGHWAY STREET oniEss | 0 & Saugiaranas Ava
omv-st-zp - |CLEWISTON FL 33440 CITY-57-21P Clawisre- #5 E3 LT
Jame__ D (A Delete TITLE PD O Change  [&Saoition
NAME DYESS, KAY 7~ = — e =L - SAMATY -~ o~ _ .
streer aooress (PO, BOX 275 N/A steeT aooness | € 2.9 &F - Dad #is A
arv-s-z¢ - |CLEWISTON FL 33440 p EITY-3T-2IP Clawisres € 33%fa
TITLE D elete TITLE M ’ Ol Change B2 Addilion
NAME FRY, CURTIS w NAME DAVE /-V ?"" 3 o
streeT aoDress | 111 SAN BENITO STREET ADDRESS o2 &.%Jusar 'f‘f ?
arn-sr-ze | CLEWISTON FL 33440 CITY - ST-2IP Clec.ste—m 7L 334
TITLE D ) Delete TITLE D . [J Change lE’A’ddmOn
NAME MURRISH, PAT v NAME RACHEL P&M.l sh
steet anoress | 112 E. SUGARLAND HWY STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-2IP
TITLE D [ Deiste TITLE [J change [ Addition
NAME HOWELL, CHRIS NAME
streeT aooress | 407 E. DEL RIO STREET ADDRESS
CITY-ST1-2IP CLEWISTON FL 33440 CITY-ST-2P

changed, or on an attachme ith 2T aldress, with all other like empowered.
= ] S0 it r:ﬂ."-'”'—- » e
SIGNATURE: A ak M =D RI=SetlUre 1 i Lt fon_  $63-753-797%
SIGNAXUAE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Date Daytime Phons #

—

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental repart is true and accurate and

ify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 execiie this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VRS T |

CR2E037 (9/01)




