2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2003 8:00 am

PE(nJHSNl;JmI:/IENT# P98000032206

CLIFFORD POE CONTRACTOR, INC. '

Secretary of State

05-14-2003 90142 025 ***158.75

Principal Place of Business
5569 MANFIELDS PLAGE
JACKSONVILLE FL 32207

Mailing Address
5569 MANFIELDS PLACE
JACKSONVILLE FL 32207

RO EIR T A

2. Principal Place of Busingss 3. Mailing Addre:
1215 e Bveo| 215 Green Cove hye
Suile, Apt. #, ete. ' 8“ e, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
reent Cove Springs , FL | Green Covedpninas, Fl 58-3602279 Not Applicable
Zip Country L Zip Countr " . . $8.75 Additional
590 43 63 0?3 5. Certificate of Status Desired ) P Hequireél 4

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PO, CUFFORDLR
5569 MANFIELDS PLACE
JACKSONVILLE FL 32207

e, Ulittord L T

Street Addres_é_(PO. Box Numbgy is Mot Acceptable)
reen Y& v

FL

Cityfraﬂn Cove Spyihas 543

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stawd of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature required when reinstating)

DATE

the obligations of reglstered gent.
SIGNATURE
Signaturd, typad or printag nama of registered agent and tie it applicabla

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. "~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ telste TITLE . a[ C&thange [ Addition
we  |POE, JR, CLFFORD L e pe. T O :ﬁ ov e Ave

sTReET ADoRESs 5569 MANFIELDS PL sweETaDoRESs | f 1 S Egy een Co

oiry-s1-2p JACKSONVIU.E FL 32207 CiTY-S1-2p 6 reen” (ove 3 prings FI 32093

TIE v [ celete TLE [ Change [ Addition
NAME POE, SHERI A NAME Q S"lexl A

STREET ADDRESS | 5560 MANSFIELD PLACE STREET ADDRESS fa; % Cove Pw e

crv-s-2p | JACKSONVILLE FL 32207 cmy-s-2 r@m 3 barmgLs _Fl 33043
TITLE [ pelete TITLE [ change [ Addition
NAME - - - ———— NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TLE O Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-51-2iP

TiTLE [ oelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81.29 CITY-ST-ZIP

TITLE [ telete TITLE []change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2p CTY-§7-2P

12. | hereby cerlify 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 frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to 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 address, with all other like empowered

SIGNATURE: \ﬁw@ﬁ%@\ﬂﬁhu%?

»u\ﬁﬁf

3 May 03 God- 294 -224

IGN.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phohe #

AV £26¥200

CR2ED34 (10/02)



