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2062 UNIFORM BUSINESS REPORY (UBR) i
e PR AT
DOCUMENT #  P01000102242 FILED
1. Entity Name .
! 0L FE
D.W. CLEVENGER & ASSOCIATES, INC. y FEB 17 PH 114,
- [l T ST )
i SERGTUIIANTY OF CTAT
Prindipal Place of Business Mailing Address 1A OO T 7 !‘;Jb!:“
2t CLOAID,
1309 MALDONADO OR. 1309 MALDONADO DR. N
PENSACOLA FL 32561 M PENSACOLA FL 32561
2. Principal Place of Buginess 3. Mailing Address Hll"lll “’ ||m ”I" Ill“ |m| ||||”||” |IH| ”I|| ”I" I‘I|| "H ||||
7 ~
3ESE &l on A /4, 285" tivond Yo
Suite, Apt. #, elc, Suite, Apt. #, etc. il o : R0 CE D .
. RENSTATRMENT07 o
\_{ ﬁl fai Tt ! = ) # X ) -
Cily, & Stafe City.& State 4. FEI Number FporstTarT
P Jeg A, AL /%mr}/alwr e P S%-324%06L€ Not Applicable | -
Zi Coﬁntry Zip 3 Couniry - . $8 75 Additional
] ~- = 3 f D d iy )
':5 2y oo s ZJ@(/ 5. Certificate of Status Desire O Feo Required
6. Name and Address of Current Registered Agent - o s —~=— 27, Name and Address of New Registered Agent
Name
- - 5 ™ St R S e L e i Tt | ———————— ——
MORH!SON' JAMES C Streel Address (P.O. Box NUmber is Mot 'Acceptable)— = e
6847A N. 9TH AVE., SUITE 186 IE I L orv A £
PENSACOLA FL 32504
City, Zip Code
PersAcocs FL | o4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the oblgalioryed agen%
r— -
SIGNATURE \// ‘_[g,“{w (_ /%&ﬁlé YR %/30/?
iffiature, typed or printed nama of registered agent and title if appticable. {NOTE: Registarad Agent signature requirad when reinstating) DATE I
~
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE iS5 $550.00 10. Election Camoaign Financi
- - A . paign Financing $5.00 May Be
Tax fl|lITg reGuirement and elecls to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me Pri Sty 7 O oelets ML [Jchange [ Acdition
NAME Donvdrs b CLECENGE Z NAME
STREETADDRESS | 79 O 0 ¢/’ 74 /) od£ STREET ADDRESS
CITY-ST-2IP ,0,”4“/ p- Yl _jf/&g CITY-ST-2IP
TILE 3£ (_;/74 f’ .\ - ] Detete TITLE O change [ Additicn
NANE Susqn PCledtntgy NAME E0002231 0006
sweEToness | Aog . LR rEL OBk STREETAOFESS 02/05/04--01066--005  ##150.00
CITY-5T-ZIP rwdo, AL 3726 CITY-§T-2F
e - 4 - . . _ . _ OopDeee - TE . N C e e [ Change [ Agdition
TP e T e
NAME NAME | ":I"‘wl.!?:" fﬁltu = Sl OD0rs
STAEET ADDRESS STREET ADDRESS R e L TG ey [T R 500 00
=CITY-§T-Zp | e s e e e = WY -ST- 2P | e e PO = L ORI “J‘,‘?? iy — e
TITLE 1 Delete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP — CITY-ST-2IP
TITLE O Delete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST7-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of tha corporation or the receiver or trustee empowered 16 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with.an address, with all other like empowered.
—
wtn F i’ ¥ Ay LI ER NE A \
SIGNATURE: g e N an C. /teresyn % ELV 227 2094
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQOR Date Daytime Phona #
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Jim wornﬁn Accountmg, lnc
o 68aTANorth 9™ Avenue
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As can be secn from. the usc of a 2002 form we do ot Jha\}e the 2003 fcrm m d":‘" hand§
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Enc!osed picase find two checks for $150 00 each to cover the yecr 2003




Penéacoia,_.Fionda 3 25
“(850)221:2046 -

cmaﬂ jlm@llmMorqsdnAssomates com
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