2002 UNIFORM BUSINESS REPORT (UBR) M 1512[6%]2)8 00
ar 14, :00 am
DOCUMENT #  P97000064476 Secretary of Stat
1. Entity Name ecre ary O a e
CLEMONS INSURANCE AGENCY, INC. 03-14-2002 90021 011 ***150.00
Principal Place of Business Mailing Address
917 BUENA VISTA DR 917 BUENA VIST DR
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
us

I I LR A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

53-3458873 Nol Applicable
Zip Country Zip Country - . 8.75 iti
5. Certificate of Status Desired O ?ee foq lﬁ:ﬁ;"o"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent_ -
T T -7 . ’ Name

CLEMONS, PAUL | JR i

917 BUENA VISTA DR, : VTR TR R Bear Cin

TALLAHASSEE FL 32304

City 7_2://4' hess < —t_ FL chfdi 174

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 //"'// ﬂL-

CR2E034 (9/01)

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinsiating} DATE
8 This corporation s clgible o salify s ntangible At T o e 00 10. Election Campaign Financing $5.00 May Be
axtl mlg . quirement ang Slects 1o ¢o so. er Vay 1, ee w . Trust Fund Contribution. O Added to Fees
(See critpria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change  [7] Addition
+
NAME *| CLEMONS, PAUL | JR NAME
streeT anchess (917 BUENA VISTA DR STHEET ADDRESS
erv-st-77 | TALLAHASSEE FL 32314 CITY-51- 2P
THLE O celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TILE ) Oloeete  }| e _ e mmm e e cen. - L Change — (] Addition-{- -
NAME s T e ez L mer T amSesTomowm ocoge om0y w o= HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21P CITY-ST-2P
TITLE [ Detete TTLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%;? ' ‘Af/o ~  L52-70%-97%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " pad Daytime Phone #

SIGNATURE:




