2001 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # P99000084126

1. Entity Name

CLEMENS JIFFY FOQD, INC.

Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90021 002 ***150.00

Prirgipal Place of Business Mailhg Address
5422 RESA ROAD 5422 THERESA ROAD
TAMPA Fb\ 33615 TAMPA FD\33615

AD006343

2. Principal Place of Business

3350 sE SAY &7

3. Mgailing Address

23350 SE Hsa™sT

AR

Suite, Apt. #, etc.

CecacA  FL

Suite, Apt. #, etc.

OcaLa FL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3598265 Applied For
Nat Applicable
LU Zip . Country - e Zip Country - , $8.75 Additional
N s : I e e e R, JOY — - -5 f - . N
Lst/(/g() 3(_'[ Y80 5. Certificate of Status Desired  .[] Poo Roquired - = =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEHEW, JACK A
5422 THERESA ROAD

Jhmes CleMen S

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

TAMPA FL 33615

3350 S 529 8T

> OcALA FL %850

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

SIGNATURE

Signelure, typad or printed nare of registared agent and title if applicable.

(NOTE: Re?(erﬂd]\

DATE

udad when reins\ating)

nt signatur:

9. This corporation is eligible to salisfy its Intangible FILE NOW1l
Tax filing requirement and elects to do so.

{See criteria on back)

%ﬁs $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS j?. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L D [ Delete T Dl change [ Addition
NAME CLEMENS, ROBERT L NAME

staeeT abbress | 3206 S.E. 49TH PLACE STREEY ADDRESS

CITY-ST-2I OCALA FL 34480 CITY-$7-2IP

TITLE D . O oelete TITLE o [ change [ Adeition
NAME CLEMENS, JUTTA H NAME -

streer Aporess | 3206 S.E. 49TH PLACE STREEY ADDRESS

CITY-§7-21p OCALA FL 34480 _ CITY-57-2IP i

e D [ Dejete TME Cichange [ Addition
NAME CLEMENS, JAMES L A. NAME

smeeT anoess | 5005 S.E. 33RD TERRACE STREET ADDRESS

orv-s-zp [ QCALA FL 34480 CITY-ST-2IP

TMLE [ Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-21P

TITLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

THLE [ pelete TME {cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CITY-ST-2P

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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as requi
changed, or on an attachment w4

SIGNATURE:

red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"an a d[eazzi:h all other like empowered.
“&L Jtugo L4 - Clemaws  See [T0emsmer |- J0-0/ 500 34- (15T

SIGNATWEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phane #

CR2E034 (10/00)



