2003 FOR PROFIT CORPORATION

1. Entity Name

DOCUMENT #

UNIFORM BUSINESS REPORT (UBR)
P97000030427 '

CLEMONS & CLEMONS INC.

Principal Place of Business
11G CHERQKEE ST
SATSUMA FL 32189

us

Mailing Address
P O BOX 736
SATSUMA FL 32189

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90499 004 ***150.00

LT

[J CHECK HERE IF MAKING CHANGES

TRIM BOOKEEPING
6683 CRILL AVENUE
PALATKA FL 32177

City & State City & State 4. FEI Number 59_34 13 Applied For
352 Not Applicable
f 1 1 s
Zp Country zp Country 5. Certificate of Status Desired 0O $8'75 Additianal
) PR P - = Fee.Beqguired
§.- Name and-Address of Current Régistered Agent 7. Name and Address of New Reglstered Agent
Namg

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Cede

FL

8. The above named entity submits this statement for the
the obligaticns of registered agent.

1

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

SIGNATURE :
Signaturs, typed or printed name of registerad agent and title if applicable. (MOTE: Registarad Agent signature required when reinstating) DATE
Re FILE NOW!l FEE IS $150.00 . ) ) )
ATy 1, 2000 Foo il $55000 SRR 8500 e e
~Make Check Payable to Florida Department of State '
Beee T RS
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [P O elete TITLE O change [ Addition
NAME CLEMONS, GREGORY SR. NAME
street anoaess 1110 CHERQKEE STREET STREET ADDRESS
erv-st-ze [SATSUMA FL 32189 CIFY-5T-212
TITLE VP [ Deiete TILE [ Change ] Addition
HAME CLEMONS, MELISSA NAME
streer aooress {110 CHEROKEE STREET . STREET ADDRESS
cre-st-zp - |SATSUMA FL 32189 CITY-ST-ZIP
TE St DObelee ST == = ST tage L Addic |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filin
indicated on this report or supplement
of the corporation or the receiver or Ir
changed, or on an attach

usiea empowered to execute this report as re
ith an agctess with alt cther Ike empowered.
J -

g does not qualify for the exem
al report is true and accurate and that m

ption stated in Section 119°C7(3)(i). Florida Statutes. ! further certify that the infarmation
y signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s

CR2E034 (10/02)



