2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P02000005070 ecretary of State
1. Entity Name
CL/;I:"{WE-SUE INC 04-10-2003 90125 020 ***150.00
Principal Place of Business Mailing Address .
3809 STATE ROAD 542 EAST P. 0. BOX 4000 .
LAKELAND FL 33801 EATON PARK FL 33840 o
Suite, Apt. # etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State ity & State 4, FE! Number Appliad For
2N-00]7327Y9 Not Applicable
e Country “p Country 5, Certificate of Status Desired [} §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent I P . ... 7..Name and Address of New Registered Agent =~
T Name
RICE‘ SUESANNA M ws oL Street Address (P.O. Box Number is Not Acceptable)
6236 INDIAN LANE
LAKELAND FL 33813
L v City FL |[2Zrcoce

8. The ahovenamed entity submits thi$ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.’
i

SIGNATURE
Signature, typed or prinlad name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature required whan rsinstating} DATE
- -
1 o i .
AﬂF";“E N‘?v:t):llii IELEE |:Ii:5:égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, =i'e_e wi - Trust Fund Contribution. O Added 1o Feas

Make Chack Payable to Flcl?nda Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TITLE [ Change [ Addition

NAME RICE, CLARENCE W JR NAME

staeeT aooRess | 6236 INDIAN LANE STREET ADDRESS

orv-st-zF | LAKELAND L 33840 CITY-ST-2P

TITLE DvsS [ pelete TILE [ Change  [] Addition

NAME RICE, SUESANNA M NAME

STREET ADDRESS | 6236 INDIAN LANE STREET ADDRESS

CITY-ST-21P LAKELAND Fl. 33813 CITY-ST-7IP

THTLE - - A CEEEee s TTes -s R Ol peiete™ = @ MME= "~ == = 5= "= 27 == ¢ -eee= e e - —=[FhChange™ - [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

T U Defete TITLE O Change [ Addition

NAME NAME '

STREET ADDRESS : STREET ADDRESS

CITY-S1-2IP : CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE . [ Delate TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CIy-S1-21P CITY-5T-2IP

12. | 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: A}?ﬁ%wlﬁ' GIPIES 4/ Y/OS §.3-6b 90887

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jate 4 Daytima Phone #

CR2E034 (10/02) .



