P ~ Jun 02,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000057858 ) -30-2002 90199 026 **¥150.00
1. Entity Name > \ 04-30-2002
ROGER CLEMMONS AUTO SALES OF LYNN HAVEN, INC.
Principal Flace of Business Mailing Address
68 OHIO AVENUE 938 OHO AVENUE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, otc, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Numper Appliad For
B i - : - P e sFa ‘572”,8 O l == . —{. |Noct Applicable
Zip Counlry Zip Country i g $8.75 Additionas
8. Certificate of Status Desired O Fee Rotuired
6. Name and Address of Currem Reglstered Agent 7. Nams and Address of New Registered Agent
S e i e g segu——— = | ;|11 - e o e et o S
CLEMMONS' ROGER F Street Address {P.O. Box Number is Not Acceptable)
838 OHIO AVENUE
LYNN HAVEN FL. 32444 ,
City A FL Zip Code
8. The above named entity submits this staterment for tha purpose of changing its registered offica of registerad agent, or both, in the State of Florida,
SIGNATURE ROQ'E,Y‘ C.lc_mm ons - PrCSl‘anf‘ 4'}9’01
Signature, yped o printed aame of fegitered agent snd Liie § apchcable. {NOTE: Registared Ageti signature required whan reinstating) *  DAIE
8. This corporation is eligible to satisfy its Intangibla FILE NOW!I! FEE IS $150.00 10. Eiocti Fi .
Tex fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o -E:::I,‘::ncdag:;f;mi::ncmg O ?55 d'eood m':—::ssa
{See criteria on back) m| Make Check Payable to Department of State ‘
i
. ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN11
TILE D 2 celeta e {Jchange [ Addition | S
AL CLEMMONS, ROGER F K g
STREET ADDRESS | 938 OHIO AVENUE STREET ADOAESS §
CITY-$T-21P LYNN HAVEN FL 32444 CITY-ST-20P ﬁ
TME D 7 petete TME O change  [J Addition |
HAME GIDDIENS, C J NAME
STREETADDRESS 1998 OHIO AVENUE - - L. « - - STREET ADORESS - - - - — e ——— = o] .
6r-577 7| YNN HAVEN FL 32444 ' CITY-51- 2P
e D O3 Detee TILE O changs [ Addition
-} NAME : CLEMMONS,;JEH.L ooz o o e oo NAME O S L =
STREET ADDRESS | 938 OHIO AVENUE " STREEF ADDRESS
CITY-57-2IP LYNN HAVEN FL 32444 CITY-57-21P
TmE [ peete TTLE O Change [ Addlticn
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZiP CITY.ST- AP
TME [ Delete TME CJChange [ Addition
NAME NAME
STREET ADORESS ] STAEET ADDRESS
ciry-51-2p IR CIry-51-7p
TRE :- : 1 Daleta WILE O change [ Addition
NAME ) . HAME
STREET ADDRESS T STREET ADDRESS
CITY-51-2P - CIry-S7-21P
13. | heraby cartify that the infermation supp'ied with this filing does not quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicaled on this report or supplernental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; thal 1 em an officer or director
of the corporation or the recelver or trustes empowered 1o executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 I
changed, or on an attachmant with an ag , with all cther like arnpowered.
ey M L Y T .
SIGNATURE: / s LHROgenGlemmons - President lUgIOX 850 271-016)
BIONA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR [+ 1) Dayrime Phong #




