2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Apr 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

CLAUSEN & SON INC.

P02000071606

Principal Place of Business
930 TOLUCA ST. NEE.
PALM BAY FL 32909

Mailing Address
930 TOLUCA ST. SE.
PALM BAY FL 32909

2. Principal Place of Business

3. Mailing Address

e, ot 2

T i e et T

RO

ecretary of State

04-24-2003 90184 032 ***158.75

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. Number- Applied For
55 ~3LG9302D Not Applicable
Zip Country Zip Country - . $3.75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name A
CLAUSEN, DONALD W Street Address {P.O. Box Number is Not Acceptable)
930 TOLUCA ST. SE.
PALM BAY FL 32909

City Zip Code

FL

SIGNATURE .

this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and-accept

4/z0/03

-

Signature, WpedMG name of registered agent and 1itle it applicable.

(NQTE: Registered Agent signature required when reinstating)

patd

o

| re s FILE.NOWAIL FEE-15:$150.00
© “After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T ——rTe

T

9. Election Campaign Fiﬂan"cing
Trust Fund Contribution.

[ e e

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE T _ - [ Change E&(dditiun
NAME CLAUSEN, DONALD W e AGron D. Funderburk

stheeT aooress | 930 TOLUCA ST. SE. smeeroveiss [ 271 DOIphin St SE

orv-s-zF | PALM BAY FL 32909 ov-s-22 [Oa iy Bay. FL gzﬂoq

L ] elete e S o Ol Change  [¥Acdition
NAME NAME car -"ﬁl Gre 49" o

STAEET ADDRESS STREETADDRESS |23 1] S. \/0 fu 16 F—hfe 4 5

CITY-ST-2IP CITY-57-2P ranGe {\l.hl ) ﬁL 32-7 (.93

TTLE O pelete TITLE S d r [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] pelete TITLE [ Change [ Addition
A ~ T e e e T TR —-w'E'-.‘ ] B T e i el e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 1 petete TITLE [} Change [ Addition
MAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZP

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 reporl or supplemental repor 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
execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or tru%wé empowered
d

IO

Dale

03  BI-TL*

Daytima Phone #

FEASFW P

’

CR2EO034 (10/02)



