2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 590047 Apr 27,2001 8:00 am

1. Entity Name

f e
CLARK OIL COMPANY, INC. ecretary of Stat

04-27-2001 90397 029 ***150.00

Frincipa: Place of Businecss Mailing Address

2286 5.B. BUTLER PWY 2286 $.B. BUTLER PWY

P.O. BOX 48 P0O. BOX 48

PERRY FL 32347 PERRY FL 32347 Daaazi22

2. Principal Place of Business 3. Mailing Address Hllmll"”" ” | “”’ || || I | ‘"I
Suite, Apt. #, ete. Suite, Apt. #, ete.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1862280 Applied For

Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired O ?i-gfqﬂfgg‘m”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, LB. I
Street Address (P.O. Bax Nurnber is Not Acceplable)
3918 HWY 19 8. ( ‘
PERRY FL 32347
City Zip Code
8. Tre above named entity submits this statement for the purpose of changing its registerad office or registored agent, or both. in the State of Fiorida.
SIGNATURE
Sigrature, typed o7 printed rame o registered agen: and title 1§ apolicanle {(MNOTE: Reg swered Agant signature -eouired when remnstalngy TATE
i i i ; it |r FILE NOWIN FE ‘ ‘ )
9, This gprporamn is eligible 10 satisfy its Intangibie FiLE NOW E IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirernent and elects 1o do so. Afier MAY 1, 2001 Fee wili be $550.00 ; - y
. i Trust Fund Contribution. J Added to Fees
(Sce criteria on back) 0 iiake Checl Payable io Depariment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE PD ) Deete TITLE O Change  [[] Additios
NAE CLARK, LB, JR. NAME
sTResT AoRess | 2286 S.B. BUTLER PWY STRELT ADCRESS
CITY-5T-217 PERRY FL CITY-ST-7IP
TILE VD O telete L T)Crange [ Addiicn
NAME CLARK, L.B., HaRE
staeei anoress | 3918 HWY 19 S. STRZET ADDRESS
CTY-5T-7iP PERRY FL SITY-ST-2IP
T 81D [ Dalete e O Ghange [ Acditior
AN GARNER, GENEVIEVE T. iz
steeeraooress | 909 N, FAULKNER ST. STREET A3DRESS ‘
LTy -57-2P PERRY FL Ciry-5-21 :
TITLE U Delete TTiE ] Crange T Adliton
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-87-219 CITY-ST-21P ]
TITLE [ pelete TLE [Jcharge [ Aderien |
HAME N2KE
STREE? ADDRESS STREET ADDRESS
CITY-ST- 2P SITY-ST-2P
TITLE [ pelete ILE [ Change [ Addion
NAME HAME
STREET ALORESS STREZT ACDRESS
LI -S4T-2P oITY-57-71p

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07(3)(1), Florida Statutes. | further certity tha the infarmatior
indicated on this report or supplemental report is true and acourate and that my s graiure shall nave the same ‘egal effect as if rade under oath; that | am an officer or drectar

ot the corporation or the receiver ar trustge empowered | foﬁxecule this report as required by Chapter 607, Flonda Statutes: and that my name appears ‘n Block 11 or Block 12 if
changed, or on an attachment wuth anddore%s W h’aﬁ “oth ﬁké empawergd.

,_,_,%47_/ e ,/ 7/ // pszsTHLIL7

TURE AND TYPED QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytira Prong i

wRUCULY

CR2E034 (10/00)



