2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000064476 V2 Feb 28, 2001 8:00 am

1. Entity Name

CLEMONS INSURANGE AGENCY, INC. Secretary of State

02-28-2001 90117 034 ***150.00

Principal Place of Business Mailing Address
97 BUENA VISTA DR 917 BUENA VIST DR
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304

Us Y2001

Suite, Apl. #, eto. Suite, Apt. #, elc DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number Apoiied For
59-3458873 Mot Applicable
Zi Count Zi Count i
® oumry ® oumry 5. Certificate of Status Desired | $8.75 Addilsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIEMONS’ PAUL 1 JR . Street Address (P.O. Box Number is Not Acceptablc)
917 BUENA VISTA DR,
TALLAHASSEE FL 32304
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.

SIGNATURE
Sigrature. lyped o printed rame of registered agert and titie f applicanle, {MNOTE: Reg slersd Agent signaluse required whon renstat ng) DATE
9. This carporatior is eligi‘ok:: to satisfy its Intangible FILE NOW1 FEE Is $150.00 10. Election Campaign Financing $5.00 ay Be
Tax fwllﬁg requirement and slects to do s0. After MAY 1, 2001 Fee will be $559.00 Trust Fund Gontribution 0] Added to Fe!:;s
{See criteria on back) J Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete Lz O Change [ Addition
NAME CLEMONS, PAUL I JR NAME
sireeT a0oRESS | 917 BUENA VISTA DR STREST ALDRESS
LY -5T-2P TALLAHASSEE FL 32314 OTY-81-21P
TITLE 1 Delete TITLE O change 7] Additon
NARE NAME
STREET ADDRESS STREET AZDRESS
CITY-8T-21P CITY-S7-2IP
TILE ] Delete TITLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TILE O pelete TiTLE Cohange [ Addtion
MARE NARKE
STREET ADDRLSS STREET 4DDRESS
GITY-ST-ZIF GITY-ST-2IP
T1ILE T Delele TITLE I change [T} Adcition
HAME tEARIE
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITy-81-21P
TITLE [ elete TITLE [ Change [ Additicn
NAME NAME
STREET 4DDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature ghall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receivenor trustee empowered tgrexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12

changed. or on an attachment wah an addresg, with/ail glher like empowered. }
| SIGNATURE: V124 /f faul I Clessns T 2Z1efol ¥94-5 22

"5IGNATURE AND TYPED ORPRINTED NAWE OF SIGNING OFFICER OR DIRECTOR ek

Saytiens Prene #

CR2EQ34 (10/00)



