2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT/AUBR)

DOCUMENT #

1. Entity Name

M L CLEMENTS, INC.

PO0000072708 /

Principal Place of Business Maiiing Address
1625 DERRINGER RO 1625 DERRINGER RD
JACKSONVILLE FL 32275 JACKSONVILLE FL 32225

FILED
May 19, 2003 8:00 am
Secretary of State

05-18-2003 90225 025 ***150.00

S

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, e1¢. [J CHECK HEE IF MAKING CHANGES

City & State City & State 4. FE! Nurmber . Applied For

59-3665 |50 Not Applicable
Zip Country Zip Country 5. Cortificata of Status Desired  [] ?ggfq mﬂionel
8. Name and Address of Currant Registerad Agent 7. Name and Address ot New Registered Agent
- - - B —— .-..«;r_..__._..blme._....-, RO S e L S L e e -

- CLEMENTS’ MELODIE I o Street Address (P.D. on Number is Not Acceptable) 7 7

1625 DERRINGER RD

JACKSONVILLE FL 32225

’ City FL l Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

| am familiar with, and accept

Signazem, ypad oF printed rame Of 1agistared spent ang Lie I applicabie.

MNOTE: Regiglared Agsm BgRgtum MOUISO whah renatatng)

TATE

-1

15

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will ba $550.00
Meke Check Payable to Florida Department of State

<

9. Efection Campaign Financing
Trust Funa Contribution.

$5.00 May Bo
Added to Fees

of the corporation or the receiver or trusiee empowered to exe
changad, or on an attachment wilh an addrass, with all pifig

SIGNATURE:

¢ empowarad.

ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ' O Deias e ' Dchnge O Adétion | &
NARE CLEMENTS, MELODIE L NME g
sTReET Aporess | 1625 DERRINGER RD STREET ADORESS §
arv-stze | JACKSONVILLE FL 32225 CITY-51-2¢ 8
- o

e [ oelete TME O cChange [ Agdition &
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TIE T Oplate TITLE [ Change ) Addition
NAME ] -
. - A o em— - g e s R . & se U oy ot o | e wle, . — - —— - -t

~ STREET ADDRESS* e T T e T —— = - SIREETADDRESS | ———— — —_ —
CITY-ST-20 CrY-§1-27
TNE O petete WME Ol Cmnge [ Asdition
NAME RAME
STREET ADDRESS STREEY ADDRESS

| cmv-st-ze CITY-ST-ZP

—
TITLE O Detets ClChange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P CITY-$T-1P
TmE O Dene e (O Change [ Additicn
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2P Cy-57-2P
12. | hereby certity that the information supplied with this filing does not qualify for the examplion siated in Section 1 19.07513)0). Florida Statutas. | further certity that the information

indicated on this report or supplamental raport is true and accurate and that rmy signature shall have the same Jegat eftect as if made under oath; that | am an officer or direclor

V%

Darytard Phoess #




