FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  PO0000009815 ecretary of State
1. Entity Name 04-03-2003 90127 042 ***150.00
CLOVER PROPERTIES OF PENSACOLA, INC.
Principal Place of Business Mailing Address
2268 LA VISTA AVENUE 2268 LA VISTA AVENUE
PENSACOLA FL 32504 PENSACOLA FL 32504
e — R AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. [J CHECK HERE |F MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65'0980458 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gfqgsed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
won, o T Brwee \bedenburg
ETHERIDGE‘ BRENTON L. Street Addre go Bo, Number |5 Nophoceptable) 4
209 MASSACHUSETTS AVENUE D
PENSACOLA FL 32505 m Y o\ a. ﬁ:L 2503
City 7 FL | ZpCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligat

SIGNATURE Izﬂ r%%d " MW [W . Bf L X4 V/C clen b’-lf"s q" !"O 3

alure typsd or printed name ol registared agent and tile l#phcabls (NOQTE: Registerad Agent signature required whenleinslalmg) DATE
FILE NOW!!! FEE IS $150.00 . S .
9. Election 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 Fiorida Department of State
10, {QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DTS 1 Defete TILE (3 change [ Addition
NAME VREDENBURG, J. BRUCE NAME
STREET ADDRESS | 2153 COPLEY DR. STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32503 CITY-ST-21P
TITE DP O pelete TLE [ Change [ Addition
NAME ETHERIDGE, BRENTON L NANE
STREETACDRESS | P 0. BOX 17432 STREET ADCRESS
CITY-ST-2P PENSACOLA FL 32522 Cry-ST-21P
TITLE DV ] Delete TITLE [0 Change [ Addition
HAME HELTON, JEROME H NAME
STREETADORESS | P.0O). BOX 17432 STREET ADDRESS
CITY-5T-21P PENSACOLA FL 32522 : R CITY-5T-2IP -
TILE [ pelete TITLE [O Change ] Addilion
NAME : NAME
STREET ADDRES3 STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE O delete TIVLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and thal 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment_with ag address, with all other like empowered.

NS 7D E{/ué"f,ég‘.!q": RED (1"/"03 {%)qgg'§3é’7

ATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFﬁ ©OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV cEBYS00

CR2E034 (10/02)



