2001 UNIFbRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CMT CLEMENCE MANUFACTURING TECHNOLOGIES, INC.

PO0000099924

Principal Place of Business

2022 TEAL AVE
SARASOTA FL 34232

Mailing Address

2022 TEAL AVE
SARASOTA FL 34232

.

+

A

2. Principal Place of Business

3. Mailing Address

FILED
Aug 24, 2001 8:00 am
Secretary of State

08-24-2001 90043 004 ***550.00

RN RN

L3

.

CLEMENCE, RYAN K
2022 TEAL AVE
_ SARASOTA FL 34232

2022 TEAL AVE. z022 TeAL AVE,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat . City & Sjate 4. FE{ Number Applied For
S AE E%OT'A E L S A ‘i So rA F'L’ (9 5 - {5’-/’547 LIL? Not Applicable
%DL{. Z 3 e (?&uglry Zip 3 Lf- Q_B y Countryu{; . 5. Certificate of Status Desired O Eg'zesql'ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e+ e s et e e ———|_Name_-_- P i~ et —_= Bl e e e

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

-

SIGNATURE

8. The abave named entity st{bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
#

Signatura, typed ot printed name of registered agent and tite if applicable.

(NOTE: Ragistered Agent signature required when reinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement anclelects to do so.
(See criteria on back)

-

FILE NOW!l! FEE 1S $550.00
After September 12, 2001 Fee whl be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i OFFICERS AND DIRECTORS

?

13. | hereby certify that the infarmation supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal

addrgsgr with ali other like empowered.

; M\@Wé@ ERYANREGL EMENCE

ISI#ATUF!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachmegy with an
t

SIGNATURE:

5

B-14-py

for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
t my name appears in Block 11 or Block 12 if

941 321- 5459

Data

Daytime Phone #

11. I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE O change  [J Addtion | S
NAME CLEMENCE, RYAN K NAME B
STREET ADDRESS | 2022 TEAL AVE STREET ADDRESS g;
CiTY-ST-2P SARASOTA FL 34232 CITY-5T-2IP IéJ
MLE SD [ oglete mE [J change T Addition | &
NAME CLEMENCE, LORI A NAME
STREET ADDRESS | 2022 TEAL AVE STREET ADDRESS
CITY-ST-ZIF SARASOTA FL 34232 CITY-ST-2IP
TITLE O Delete TITLE [JcChange [ Addition

~ NAME — = - NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
ME [ Delets TME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITy-ST-2iP
THLE 3 oslete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-ST-2IP



