2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 281121 Feb 16, 2000 8:00 am

1~ ey Name Secretary of State

CLARK SAND €O INC. 02-16-2000 90051 036 ***150.00
Principal Place of Buginess Mailing Address
3131 NAVY BLVD. P.O. BOX 4267 ; TN«
PENSACOLA FL 32505 PENSACOLA FL 325070267 Loviggs
us
e R RS AUCER M
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_ 1051992 Applied For
Not Applicable

aw Country i Country 5. Certificate of Status Desired O $8'75 Addiﬁmal
| Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name .o

CLARK' ‘IOHN RICHARD Street Address (P.O. Box Number is Not Acceptable)

N ENRMANN ST

PENSACOLA FL 32507
City F L Zip Code

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

SIGNATURE

Signature, typed or printed name of ragisterad agen! and tite i applicable {NOTE: Rogistarad Agent signaturg raquired when 18instabing} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Sfection Campaign Fnancing $5.00 May Be
Tax failng requirement and elacts to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed t0 Foes
{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE P O Delste TITLE [l changs [ Addition
NAME CLARK J R NAME
staeeT aooress | N EHRMANN ST STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL GITY-ST-2IF
TITLE VPST [ pelets TITLE [ changa  [] Addition
NAME CLARK CONNIE NAME
streeT 4p0aess | N EHRMANN ST STREET ADDRESS
CITY-ST-71P PENSACOLA FL CITy-ST-7IF
TITE VP O palete e . CJchange [ Addition
NAME | MACBETH BLAIR - HAME -
streer Aooress | N EHRMANN ST STREET ADDRESS
CITY-ST- 2P PENSACOLA FL CiTY-57-21P
TITLE 7 Defete TILE [Jchange |77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§7-2P CNY-ST-2IP
TITLE o T [ Deiete L [ change [ Addition
NAME Lot ¥ NAME
STREET ADDRESS | STREET ADDRESS
£ITY-5T-29 Ty -S7-21P
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-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 suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or Irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

chianged, or an an attachment with an address, with all other like empowered.
VOE A\ 55 " % Z ﬂ L 22
| SIGNATURE: _ S/ LIS . ~ g0 g5y ezpaedE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR.GIRECTOR i ate Daytime Phone 4

A




