2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG90000841

1. Entity Name

CLEMENS JIFFY FOOD, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90278 036 ***150.00

26

Principal Place of Businass

5422 THERESA ROAD

TAMPA FL 33615 TAMPA

Mailing Address
5422 THERESA ROAD

FL 33615-3812
oyU49vvvy

2. Principal Place of Business 3. Mail

ing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 6 Applied For
‘ 5q - 3 3 i% 9\(.0 Not Applicable
Zi Countr Zi Countr i
P uniry P Ly 5. Certificate of Status Desired O gg.ggﬁiﬂhonal
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- e e T T e ST - “Name™ 7 o = ) o o

LEHEW, JACK A
5422 THERESA ROAD
TAMPA FL 33615

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.

SIGNATURE %\/{SP\/VL-\——/—

[~1s- vo

Slgnfre}ty&d o printed name of registered agant and title f applicable

{NOTE: Registerad Agent signature raqured whaen reinstating) DATE

8. This corporat‘aés eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on tack) O

HMake Check Payable to Depariment of State

FILE NOW!!! FEE IS $150.00

10. Election C ign Financin
After MAY 1, 2000 Fee will be $550.00 ‘on L-ampaign FANCIng

Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
TITLE D - 7 petete TITLE Ol changs [ Addition | &
NAME CLEMENS, ROBERT L HAME g
STREET aoAESS | 3206 S.E. 49TH PLACE STREET ADDRESS 3
CITY- ST-2IP OCALA FL 34480 CITY-5T-21P o
TITLE D O Delete TMLE [ change [ Addition &
NAME CLEMENS, JUTTA H NAME
sTREET ADDRESS | 3206 S.E. 49TH PLACE STAEET ADDRESS
orv-s-zP | OCALA FL 34480 CITY-ST-2IP

TME =+ e o] Do o mpmmm i e e —mes [ Dplys w2 | FILE e [ s e = s e e [0 Change - (] Addilon |
NAME CLEMENS, JAMES L. A. NAME
STAEET ADDRESS | 5005 S.E. 33RD TERRACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 CHTY-ST-21p
TITLE [ petete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
MLE » O petete TILE [J change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE O elete TITLE O Change [ Addition
HAME NAME
STREET ASDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13, | hereby certify‘that the infarmation supplied with this filin
indicated on this report ge-supplemental report is true an
of the corporation gi-thé receives or trusjee empowered tc

changed, or on aﬁ

SIGNATUR

s

' “w‘f‘r!\ !“! ;‘ ‘}
AL ST

dress, with all other like empowerad.

JAMES

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/11/00
UER (352)369-5652

L

'CLEMENS SEC/TREAS

ionnee

il

Data Daytime Phong #




