2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P99000079734 Secretary of State
1. Entity Name 03-10-2003 90112 024 ***150.00
CLOTHILDE, INC.
Principal Place of Business Mailing Address
1790 HWY, 38 W. 150 EGLIN PARKWAY NE
MARY ESTHER FL 32569 FORT WALTON BEACH FL 32548
2. Prncipal Place of BUSIness 3. Maiing Address ' llm"”" ml”'m "m "m m”""“ml "m ’"" [”" ml ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3602980 Not Applicable
Zip Countey zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

SEYMOUR, MELANIE SHAW

Street Address (F.Q. Box Number is Not Acceptable}

1790 HWY. 98 W. .
MARY ESTHER FL 32569 -
trp e City FL | ZrCode

8. The,apb{ré named enlity submitg'this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am farmiliar with, and accept
!I}goblig\a_tions of registered agent.

4

SIGNATURE', £
} oo _' Slgnatur'e‘ typed or printed nasne of regisiared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
“7 + FILE NOWNI FEE 1S $150.00
N 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2003 Fee -“"'-" be $550.00 Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Pepartment of State

10, J:’OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TMLE D ‘ O Dalete TITLE Ochange [ Addition
NAME SEYMOUR, MELANIE SHAW HAME

sTReeT aporess | 1790 HWY. 98 W STAEET ADDRESS

orv-st-ze | MARY ESTHER FL 32569 CITY-5T-2IP

TITLE D 7 petete TIMLE [ change [ Adgition
NAME SEYMOUR, EDWARD H NAME

STREET A0DRESS | 1790 HWY. 98 W. $TREET ADDRESS

CITY-ST-21P MARY ESTHER FL 32569 CITY-ST-2IP

TMLE T - - - T el e T T T T e T “Oomme [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-3T-21P CITY-ST-21P

TITLE [ Delete TITLE [ change ] Aduition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-7IP

TILE [T peete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP ! ‘ CiTY-$7-21P

TITLE ’ ' : S [Doeeter -~ grme-- 5o - L. . R . [J Change T Addition
NAME ) NAME o

STREET ADDRESS e, weue. )| SIREET ADDRESS e

CITY-ST-ZIP CITY-ST-2P ’

I

ption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
re shall have the same legal effect as if made under oath: that | am an officer ar director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental report is true and accurate and that my sign
of the corporation or the receiver or trustee empowered to execute this repert as reqyin
changed, or on an attachment with an address, with all other ke empowdred:?

SIGNATURE: Mel@tidVshaj[seymour UMM A — 1/7/03 850-864-444 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF'EER OR DIRECTGR Date Daytime Phone #

CR2E034 (10/02)



