FILED
May 16, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBRJ ‘

04-04-2003 20156 048 ***150.00

DOCUMENT #  P02000073782
1. Entity Nama
CLEMONS ENTERPRISES INC.

— . , 3ovglsia
Principal Place of Business Mailling Address
5240 NE SOTH COURT 5240 NE 50TH COURT
HIGH SPRINGS FL 32643 HIGH SPRINGS Fl, 32643 ‘
S S T O

Sute, Apt. #. etc. - Suita, Apt. #, ete. [ CHECK HEFEE IF MAKING CHANGES

City & State City & State 4. FEY Number Appiiad For

8l-o56 0252 Nol Applicable
. -Zip- . Cio‘grﬂw cosme Zi? o e cmga ---c-?-u-nuy - et 5. Cartificate of Status DBSHGK!'*‘-G..\ ?Bsa ;?q&:dr:dmonal
6. Name and Address of Currant Regimred Agent 7. Name and Address of New Registared Agent
— e e g e g o = = e RS TI_TI—, _fNEM«- A L, I M- AT N B Iy DY CP R,
3

CLEMONS, GERN'D E Strest Address (P.0. Box Number is Not Acceptable)

AT. 4 BOX 40 . .

BRANFORD FL 32008 .

’ City _ P T FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its regi d office or regi d agent, of both, in the State of Figrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

R Signaiure. typed o printed rame of rgisiered agen: and 1ie & appicable. [NOTE: Regi Agront zig ; mquined when reinxuuing) DATE

F -

! FILE NOWI!! FEE IS $150.00 -

. . Election Campalgn Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 3 Hecto an T ay Be

Make Check Payable to Florkia Department of State . . rust Fund Contribution. | E] Acded 1o Fees

10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e G‘era’ld E_Clesmons Domn TmE [Jchange [ Addition ?g
RAME NAME S -
smerioness | AT 41 Bo X oo CPMs"{e”T) STREET ADDRESS g
CITY-ST-7P 6 rardfar A VR _ &
THLE Hwsyne & C.lemans 3 Dolee me . (Jomnge [ Addion g |
e o | & 110 M7 55 57 l""—"—o’ £ ] s

K L'
_GITY: S1-21P G""‘"”e’su"”" Fi. if.’:"f?_ Pﬁes_:_: = ST e cm TR L e e - -
me B‘Ef—[{llcf_— .AJ*C—IQMOALS ) patets TME ] [ Change E]Add:tion
| . — A e SCareTar y— - HAME —. e — — e e [

STREET ADDRESS Riwu B'K 4 * / STREET ADDRESS

oTY-s1-2¢ Bm.u ford, Fl- 3a0ey orv-ste |

me [ Detets TITLE O chage 3 Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-S1.2P )

mE 7 Detete TILE ' {Oichange [ Addnion

NAME; ) NAME

STREET ADORESS - STHEEY ADDRESS

CiTY-5t-2P CITY-S1.2p -

TME 3 petete e [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T1-2P CITY-S81-21P

' 12. | hereby certify that the information supplied with this fi Img does nol quallfy for the exemplion staled in Section 119.07{3)i), Florida Statutes. | further cartily that the information
indicated on this repan or supplemantal report is frue accurigte and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowared to execute this report 4 required by Chapter 607, FIDnda Statules: and thal my name appe: 1\ if
changed, or on an attachment with an addrass, with afl other like empowsred. g

SIGNATURE: m&%@UWG)add Clemons 543~0§“ _ © 35

W




