2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # ~ PO1000086934 HSecretary of State

JOSEPH E. CLOUSE, INC. 01-11-2002 90027 005 ***150.00

Principal Place of Business Mailing Address
315 CLEVELAND AVE. N. 315 CLEVELAND AVE. N. e -
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33972

RGO

2. Principal Place of Business 3. Mailing ess
F/5 Clevelmd Ave N. \2i5 (levelamwd Ave N
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
G5=11347886
City & State City A State - 4. FEI Number - Applied For
L&H/é# ' F/# eHicH F/¢ - 2 Not Applicable
j Country D Country o ! $8.75 Additional
ﬁ?72 j3?7; 5, Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — T - T 'Name‘—’l“—‘ -7"”"— e T .t
ORRe. - Cl ouse.
CLOUSE, LORRE J -
Strget AddrﬁsfP.O, Bo, Numé)zr I%t Acceplabyg)
55 HOMESTEAD RD. N. 315 Cleveland Aye
LEHIGH ACRES FL 33936
A Lo éH FL 772
8. The above nami tity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M
Signaturd, typed or printed name ol registered agent and fills i appicable. (NOTE: Registered Agent signaturs rsquired when reinstating) DATE
N |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 1 - e
o - : 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added lo Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Acdition
NAME CLOUSE, JOSEPH E NAME
streer aooness | 395 CLEVELAND AVE. N. STREET ADDRESS
crv-st-2p | LEHIGH ACRES FL 33972 CITY-ST-2PP
TITLE D [ Delete TITLE [ Change (] Addition
A CLOUSE, LORRE J Al
stReeT ADORESS | 315 CLEVELAND AVE. N. STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33972 CITY-ST-2IP
TTLE : [ Detete TILE \/. PrRes . ) - {71 Change eg-bddilinn
e e LAWRENCE € -Aﬁw’ie.ciga
STREET ADDRESS.|_ . oo . . . ___ _ STREET ADDRESS JJS‘AC‘Jav‘eJ&Nd, ve N _
OITY-5T-7P CTY-ST-2P LEMIGH ~ A 33772 -
me O pelete TILE ‘Clchange [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Crry-S1-2IP
TITLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
THLE 3 pelete TIME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block_ 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered. i q / g[/q -
SIGNATURE: SN @E@U%e7/’ £ Clogse  1-502 7828

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2
8
£
2

CR2EQ34 (9/01)

,-"!




