FILED 3
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am 3

DOCUMENT #  P02000030083 Secretary of State
BAER;%'\;&‘EG CLEMONS INC 03-13-2003 90073 020 **%150.00
Principal Place of Business Mailing Address
925 E. MAGNOLIA DR.. APT. Q3 925 E. MAGNOLIA DR.. APT. Q3
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
S SN AR AR AR

725 £-Magnelia D Q25 K. Magnofien Dr -

S“‘te Apt £ EIC S%;;f"#“sg [J CHECK HERE IF MAKING CHANGES

'iy X ate City & State ' 4, FEI Number ] Apptied For
anagssee [FA. tallahassee FL 0] -06323 742 Not Applicable
f;; ’2 30) C)‘:?Z Zi_pa 226/ CE'&T’H 5. Certiiicate of Status Desired ] ?gg ;S‘qlﬁ:ﬂ“ma'
/i
“6. Name and Address of Current Registered-Agent~—= "~ - -~|==v <=7 7=~} Naa ahd Addréss of New Registered Agent” " ~ B

Street Address (P.O. Box Number is Not Acceptable)

CLEMONS, DANNY C
925 E. MAGNOLIA DR., APT. Q3
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNA’-fL;ﬁg Damnu@ C|6M0/(/5 JMWW pﬂﬂ/f///

.- Signature, lyped o‘@med narme of registered agent and title it applicable {NOTE: Agdsstered Ageph signature requwed when rainstating) DATE
" .
AHFILE N?V:OIOS T:EE Iﬁ[ﬂsgsosg 00 - 9. Election Campaign Financing $5_00 May Be
er May ee wi Trust Fund Contribution. O Added to Fees
Make Che:ck Payable to Florida Department of State
0. © .. QOFFICERS AMND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me .0 |CEQ O oelete TITLE O change (] Addition S_
wive - | CLEMONS, DANNY C NAME .- 2
smeer aporess | 925 E. MAGNOLIA DR., APT. Q3 STREET ADDRESS 3
CITY-5T-2P TALLAHASSEE FL 32301 CITY-§T-2P 2
o

TITLE - [ Delate TITLE [ crange [ Addition coj
NAME s NAME © -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP )
TNLE - - e e - El'Detste~ —= ‘- TITLE = ~—rmsz] o= - .. el - [ -Change- - {=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME [ Delete TIME [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP
MLE [ pelete TIMLE . : [] Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-21P
TILE - [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-21P

12. | hereby certify tat 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 attachment with an address, with all other like empowered.

SIGNATURE:

Daytlme Phona #

SIGNATURE AND J¥PED OR PRI 'I'ED NAME OF SIGNING OFFICER OR DIRECTOR



