- FILED
003 FOR PROFIT CORPORATION :
u?m:%nmnausﬁmsscnggog# (:ﬁsn) May 05, 2003 8:00 am

DOCUMENT #  P02000132571 Secretary of State
1. Entity Name 05-05-2003 920730 031 ***150.00
CLEMCO, INC.
Principal Place of Business Mailing Address q U U UyJoul
P O BOX 434827 P O BOX 494827
PORT CHARLOTTE FL 333494027 PORT CHARLOTTE FL 333494827
2, Principal Place of Business 3. Mailing Address ”"um |”||“| ’ml ||m||”| Il’ll”"l WII ”"”"" ‘||I| ”I““'
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIN ey ? &; Applied For
1% q?’ . ?—q 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—MName -
FRIDSHAL’ JOAN CPA Street Address (P.O. Box Number is Not Acceptable)
WESTLAND CONSULTING, INC.
220 N TUTTLE AVE, STE B
SARASOTA FL 34237 City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agemt.. ~ ™

SIGNATURE
Signature, typed or printed name of registersd agent and titie f applicable, {NOTE: Registared Agent signature raquired when reinstaling} DATE
(m FILE NOW!N! FEE IS $150.00 9. Election Campaign Fi i
. . paign Financing $5.00 May Be
Aftor May 1, 2009 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payahie to Florida Department of State
10. - OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pﬁﬁ[w . 3 pelete TILE O change [ Addition
e Sten . Clermendte e
STREET ADDRESS q e My pary St STREET ADDRESS
CITY-ST-2IP oty Chnt’lsRe R 3394¥ CITY-ST-2IP
e Se ety 1 et TiLE O change [ Addition
HAME MuaUnael Clemende NAVE
STREET ADDRESS W Pmcoos. D= STREET ADDRESS
- CITY-ST-2IP ot Chpelostle £.0.%395" CiTY-S1-2P
L1 . B - [ Delete TmE ) ) - [ Change  [7] Addition
NAME NAME ) o7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 1 Detete TITLE ) [C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiY-ST-21P I CITY-ST-ZiP
THTLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)i), Florida Statutes. | further gertity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trusles empowerad t0 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 apddress, with all other iike empowared.
Cf— 2,0- 03 Yt LT ~2 (s

SIGNATURE: ,
SHGN. RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFFCTOR Date Daytime Phone #

1680100

v

CR2E034 (10/02)



