]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000102242

D.W. CLEVENGER & ASSOCIATES, INC.

S P

Principal Place of Business Mailing Address

-1303:MALDONADO DR.

PENSACOLA- FL 32561 PENSACOLA FL' 32561

1309 MALDONADC DR.

2. Principal Place of Dusiness 3. Mailing Address

Suile, Apt, #, elc. Suite, Apl. &, elC.

FILED
Jun 23, 2002 8:00 am
Secretary of State

05-23-2002 90106 012 ***150.00

A WU Y N YU

I

DO NOT WRITE IN THIS SPACE

I

[ pr PP TP

City & State City & State* 4. FEI| Number Applied For

' 59-3724F 066 Not Applicable
Zp Country I.Lip . Country 5. Certilicate ol Status Desired - O $8.75 Addltional
. A Fee Required H
8, Name and Address of Current Raglstered Agent 7. Name and Address of New Registared Agem ;
- e = U e T | e Name.  _  w— > iiseowe—soiZi - .- i
i |
MORRISON, JAMES C Street Address (P.O. Box Number is Not Acceplable)
8847A N. STH AVE, SUITE 186 |
PENSACOLA FL 32504 :

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regis:ered agent, or both. in the State ol Florida.

SIGNATURE A SIS - ‘ z . :
~x Signeture. typed of prnted nama ol Jegistarex agent and itle f applicable. - - -~ i .. (NOTE: Pagistarsd Agent aigr_\geurg reaused whep_rgilwgzlwng) oo i " . "_' ,__- DATE . L

19 ;hisfﬁp{pnralio_n is eIngiblg tcln sa:tlsfy ;ts Intangible At F"a-ﬂE NO\:H! |:=EE |S|"$Ja§0.500 0 10. Etection Campaign Finanding $5.00 MayBe |. ;
\; Tax filing requirement and elecls 1o do so. er May 1, 2002 Fee w| $550. Trust Fund Comribution. Added to Fess ,

. - (See critaria on back) Make Check Payable to Department of State Lo
T OFFICERS AND DIRECTORS T2 =~ AODITIONS/CHANGES TO OFFICERS AND DIRECTORSINI1Z 77| ¢
ME FRyHders T [ Deteta e O crange [ Addiin |'S :
NAME Oy it W CledénG s Fé HAME i%
sHETo0ESS | 2 D00 qsATE L OF 4L ' STREET ADDRESS 3
eiry-g7-2p Pinis o AL 357 Zé TY-ST-2P i
T 54 ¢ / f*u s O peete TILE Cichange [ Addition %
NAME Scsan P Clevdng s ~ NAYE '

STREET ADDRESS o0 WATER Orl SIREET ADDRESS
CIPY-ST-ZP won, B L. 3SRk Cty-g1-2P
e ‘ O elste e O Change (3 Additon

“NAME - DR 7YY SR R . . N
STREET ADDRESS | - - - - R sirgrapoRess= T T ’ I
CITY-31-2P - CITY-ST- 7P
TME O pelete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51.2IP CITY-51-ZP
TITLE . MLE [ Change [ Aaditicn
NAME : . RAME ;

1. erneevapomess:| + . ) STREET ADDAESS ) i

Joomv-stze N = ~=f-omvasrze - -l . e e e S e '__'
_TllLE:' -. , --'_'-""'*-ﬂ---:-- '_‘ - - o = R R T R g ] Mdilinn.f ;
NAME _‘ i , - v NAME ... -, o] N {:} f LN R o MGG EY e !

;STREET ADORESS ; STREETADDAESS 1., sl TR YR e
CiTY-S1- 2 T e S 1 T N e \

13. "I hereby certily that the Information ‘s'uminéd“\mtﬁ'mis'mmg
indicated on this report or supplemental report is true an

changed, or on an attachmenl

SIGNATURE:

does not qualify for the exemption stated in Seciion 119.07(3Xi), Florida Statutes. | further certify that the information
. accurate and thal my signature shall have the same fegal efect as it made under oath; that | am an officer or director
of the corporation of the receiver of lrustee empowered o execule this report as requiced by Chapter 607, Florida Statutes: and that my name apoears in Block 11 or Block 12 if
ith an address, with all other like empowered.

IGNATURE ANG TYPEDR OR PRINTED NALE OF SIGRING Olfdln OR DIRECTOR

;#/4%092.

Caywna Phone ¥




