2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01,2002 8:00 am
DOCUMENT # P99000008240 ecretary of State

CLAWGES INDUSTRIES, INC. 04-01-2002 90156 033 ***150.00
Principal Place of Businass ' Mailing Address

16833 ELOERBERRY. COURT 741 W. MONTROSE ST.

MONTVERDE FL 34756 CLERMONT FL 34781

AR ERTO LA

AV THALSS0

2. Principal Place of Business 3. Mailing Address
J895 W-Hwy. 50
Suite, Apt. #, etc. tSUitel Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ity & State 4, FEl Number Applied For
('Zé’fmon f 59-3586242 Not Applicable
Zip Country ’ Zip . Counir . ‘ $B_75 Additional
F/Orf d& 4 5. Certificate of Status Desired O Fee Required
8. Name and*Address of Current Aegistered Agent - ~ * ==———sm=—=7 = Name-amd Address of New Registered-Agent ——~—————— "
Name
CLAWGES, ERIC Street Address (P.0. Box Number is Not A bie)
treat ress (P.O. Box Number is Not Acceptable
741 MONTROSE STREET

CLERMONT FL 34711

City FL Zip Coda

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.

o SIGNATURE
Signatura, typed or printad name of registered agemt and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campsign Financing $5.00 way B
Tax filing requirement and elects 1o do sc. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Add.ed - F?;s I
(See criterla on back) O Make Check Payable to Department of $tate
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE N E’Cﬁnge [ Addition
NAME CLAWGES, ERIC NANE LLaweps, Eric 5,0)3 1
streer aooress | 16833 ELDERBERRY COURT STREET ADORESS | | G 33 Elder bed Ty DF, PoBey 560/
cry-st-ze |MONTVERDE FL 34758 orv-st-2e | MonHverd o Fl 2435l
TTLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-=ST-ZIP ) CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME : O petete e O Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverforyustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" changed, or'on an attachmey ess, with all other like empowered.

SIGNATURE: S IR G Awses 20000 354394 34

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vy Daw Daytime Phong #

CR2E034 (9/01)




