i
L

2002 UNIFORM BUSINESS REPORT (UBR) FILED

2

[ ]
DOCUMENT # 46940 MSay 22, 2002f g.OO amsz
1. Entity Name ecretal ’f O tate "
k-]
EDDIE CLEMONS AND CO., INC. 05-22-2002 90093 021 ***150.00
Principal Place of Business Mailing Address
19073 NE SR 69 19073 NE SR 69 _
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424 o orf
us us .
2. Principal Place of Business™ ' v, 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3139887 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $B'75 A_dditional
Fee& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o ___|._Name . = S U
- ST R S Sa eSS e e e e
CLEMONS, JAMES E. (EDDlE) JR. Street Address (P.0. Box Number is Not Acceptable)
20998 NE LEE FARM ROAD
BLOUNTSTOWN FL 32424
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
¥4
SIGNATUREE
‘/_Signmure. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This p_osDoratign is eligiblg t? satisfyciits Imangble A FI%..ME N?\;VJ[!J! FEE IS. [$1 50-5%% o0 10. Election Campaign Financing $5.00 ey B
Tax an.g rgquwement and efects to do so. er May 1, 2 Fee will be $550. Trust Fund Contribution. Added to Foos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12 ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TITLE FD [ Delgtz TITLE Jchange [ Addition _'_5_
<2}
e CLEMONS, EDDIE M be
STREET ADDRESS 20998 NE LEE FARM ROAD STREET ADDRESS a2
CTSTZP | BLOUNTSTOWN FL 32424 Al &
" =
TITLE 3 Delete TITLE [ change [ Addition } &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-57-72IP
TTLE O Delete TITLE [Jchange [ Addition
NAME . R - NAME
P ) [ e —veui-L SR JURT SR S BT R it e~ T T i | L T e e e T S T T e e i Tl T T L D e mo-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
TITLE I Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-S7-2P CITY-ST-2IP
TImLE O vetete TIMLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZiP
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 s true and acgurate 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 frustee empoweragbeaExecute 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 attachment with anacfiress, with-dll O‘E powered.
L (i Cleamd) - 5085
SIGNATURE: ___¢ s 3 (eddee Yjooz  FreM-50
B NAME OF SIGNING OFFICER OR DIRECTOR [4 Date Daytime Phone 4 v



