2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 415311

1. Entity Name

JAMES |. LARK & SONS, INC.

Principat Place of Business

628 QAK AVENUE
PANAMA CITY FL 32400

Mailing Address

628 QAK AVENUE
PANAMA CITY FL 32401-2642

FILED

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90054 044 ***150.00

- A v AW

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE'IN THIS SPACE
City & State City & State 4. FEI Number ' | |Applied For
59-2279254 | Mot 2
Zip Country Zip Couritry 5. Certificate of Status Desired O $8'75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Name - R -
LARK, WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
628 QAK AVENUE
PANAMA CITY Fl. 32401
City FL i Zip Code

8. The above named entity submits this statément for the purpose.of changing its registered office or registered agent, or both, in the State of Flarida.-

i
i
t SIGNATURE
k Signature, typed or printad name of registered agent and title if applicable {NOTE. Registered Agent signatura required when renstating} CATE
| o
i ion is eliqi isfy i i i)
{ 9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
t Tax flling requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. Added 1o Fees
f (See criteria on back) l Make Check Payable to Department of State
! i P
.E 11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
t TE P O vesete TITLE [ Change [ Addition
' NAME LARK, WILLIAM E ' NAME
STREET ADCRESS | 628 OAK AVENUE STREET ADDRESS
orv-51-2p | PANAMA CITY FL CITY-51-2iP
TITLE ST O oeiete T [ Change 1 Addition
HAME LARK, GEORGE ALAN NAME
StREET ADDRESS | 628 OAK AVENUE STREET ADDRESS
CITY-5T-2IP PANAMA ClTY FL CITY-ST-ZIP
TITLE V- o [ Delete | e [ Change [ Additior
NAME LARK, RICHARD G NAME o . .
STREET ADDRESS | 628 OAK AVENUE - STREET ADDRESS
CiTY-ST-2P PANAMA CITY FL CITY-§T-288
LE o 1 Detete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE O change 3 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST-2IP

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 intformation
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
af the corporation or the receiver or tragtee empowergd Lo execute this report aﬁi;@}y Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
Fa [
P

changed, or on an atlachmenjwith an §ddress, ered. ~ 67,, E ‘(/ C‘gré 769
[\ Z'v4-/< ' _3:
SIGNATURE: [-20-2000 o

A LR T R
! Q,F:’DE,;'\
MR e
ER OR DIRECTOR

© g
Nk

SIGHATURE ANHD TYPED OR PRINTED HAME OF BIGHING Daytime Phana #




