2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002743

. Entity Name

CLEWISTON REDEVELOPMENT AGENCY, INC.

Principal Place of Business

544 W SUGARLAND HIGHWAY

Mailing Address
9544 W SUGARLAND HIGHWAY

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90779 009 ****61 .25

vvwmUUg L

8.
2
g

CLEWISTON FL 33440 ™.

s

CLEWISTON FL 33440 CLEWISTON FL 33440
2. Principal Place of Business 3. Mailing Address “""m II”I“I l” I” " 0 "” " "m 4” m“ "”"“m
Suite, Apl. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number 65'081 1015 Applied For
Not Applicable
7 Gountry Zip Country 5. Certificate of Status Desired | $8‘75 Additional
) Fee Required
e 6._Name and Addresa of Current Registered Agent h . 7. .Name and Address of New Reglistered Agent_ __
Name
HENDRYr JOSEPH M Il Street Address (P.O. Box Number is Not Acceptable}
806 W SUGARLAND HIGHWAY

City

Zip Code

FL

’

SIGNATURE

8. The above named entity submits'this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the‘obligations of registered agent.

Signature, typed or printed name of registered agent and title if applicabila.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

—

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be

Added to Fees

Make Check Payable to
Fiorida Department of State

10, ' OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TnLe SD %Dalm TITLE [ Change [ Additian
NAME ANDERSON, JEAN 2t ! NAME

STREET ADDRESS | 339 WEST EL PASO - STREET ADDRESS

om-st-2p | CLEWISTON FL 33440 CITY-ST-2P

TMLE T O Delete TNLE CJCrange [ Addition
NAME BARWICK, JEFF NAME

STREET ADDRESS | 806 SAGINAW AVE STREET ADDRESS

CITY-ST-2Ip CLEWISTON FL 33440~ ~— ™ - e =(TY-§7- 2P e |2~ - LT - s

TLE PD [ Delets TILE [ change (] Addition
NAME SMITH, DARREN NAME

STREET ADDRESS | 629 E DEL RIOQ AVE STREET ADDRESS

omv-si-2p FCLEWISTON FL 33440 CITY-ST-2IP

TLE D 1 Delste TILE Oichange [ Addition
NAME LYONS, DAVE NAME

sTREeT ADDRESS | 402 € SUGARLAND HWY STREET ADDRESS

oTY-sTZP | CLEWISTON FL 33440 CITY-ST-2IP

TLE D [ Delete TLE Ochange T Addition
NAME PARRISH, RACHEL NAME

sTreet aooRess | 192 E. SUGARLAND HWY STREET ADDRESS

anv-st-ze | CLEWISTON FL 33440 CITY-ST-2IP

TITLE D O pelete TME O Change [ Addition
NAME HOWELL, CHRIS NAME

sTReeT 400RESS | 407 E. DEL RIO STREET ADDRESS

cmv-sTzP | CLEWISTON FL 33440 CITY-ST- 2P

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed,

or on an attac nt

y PR IR Y

b

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Flericta Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all oiher like empgwered.

YRE/EE Baruicn

§43-923- 7919

SINNATUREAND TYPED OR PRINTED MNAME OF SHINING OFEICER OR DIRECTOR

Nata

Bavtirms Plhvwvea #

CR2E037 (10/02)



