2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 281121

1. Entity Name

CLARK SAND CO INC.

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90049 008 ***150.00

Principal Place of Business Mailing Address
3131 NAVY BLVD. P.O. BOX 4267
PENSACOLA FL 32505 PENSACOLA FL 32507
U
Suite, Apt. #, etc. Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1051992 Not Applicable
Z‘ N
ap Country e Country 5. Certificate of Stalus Desited ~ []  90+79 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L o ) ) Name
CLARK" J-GHN R|C—H*A~ﬁD—¢-—f'—-m—=.-— RS i ¢ i = e et e e e e LT o v — e e e e - e ek i e —Em T,
N ENRMANN ST Street Address {(P.Q. Box Number is Mot Acceptatle)
PENSACOLA FL 32507
N
City FL Zip Coce

the obiligations of registered agent,

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
g g 9

“

Signature. lyped of printed name of registered agent and title I apphicable. [NOTE: Regrstered Agent signature reguired when remstating) DATE

9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS ANG DIRECTORS IN 11
TTLE P O Desete TILE {7l Change  [J Addition
NAME CLARK J R NAME
STREET ADDRESS | 3131 NAVY BLVD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-21P
TILE VPST [ Delete TILE [J Change  [] Addition
NAME CLARK CONNIE NAME
STREET ADDRESS | 3131 NAVY BLVD STREET ADDRESS
CATY-ST-2P PENSACOLA FL 32505 cy-S1-2p
TILE N N 2 - R bome || e e _ [ Change [ Addition | _
"W T |MAGBETH BLAR | MAME = h
. STRSETADDRESS | B131NAVY.BLVD o . = o . M seeraoomess |° — o . B - R
GITy-5T-2P PENSACOLA FL 32505 CITY-5¥-2IP
THLE O Delete TIME am = =~ -[=]'Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TLE [ betete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
miE 1 Delete TILE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P ]

changed, or on an attachment wnh a r ss, withl al er lige empowered.
SIGNATURE: g Z

12. | hereby certify thal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or tru e empoweged 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

o4-p5-04

SIGNAIUH@D’WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phane #




