2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits 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
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
) N L . E m
9, ;h:sfﬁgrporallgn is elllgibls !? saltustfy(;ts intangible FILE NOWil FEEFIS $5_50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. [ Added fo Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFF{CERS AND DIRECTORS IN 11

TITLE PD H'Detete TITLE 3 Change [} Addition
NAME CLARK, L.B., JR. NAME

STREET ADDRESS | 2286 S.B. BUTLER PWY STREET ADORESS

CITY-ST-2IP PERRY FL CITY-S1-2IP

TITLE VD G Delete TITLE P / D B Change (] Additlon
NAME CLARK, L.B., Il NAME

STAEETAGDRESS | 3918 HWY 19 S. STREET ADDRESS

CITY-ST-21P PERRY FL CITY-$3-7IP

e STD ™ Delete TITLE [ change  [] Addition
e GARNER, GENEVIEVE T. e

sTReET ADDRESS | 809 N. FAULKNER ST, STREET ADDRESS

CITY-ST-2IP PERRY FL CITY-ST-2IP

TLE [ Detete TIMLE [JChange [ Acdition
_NAME NAME

STAEET ADDRESS T STREET ADDRESS ™y~~~ = -
CITY-ST-2IP CITY-ST-2IP

TITLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS |~~~ STREET ADDRESS

CITY-ST-ZP ) oy-st-z |0 T T

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S3-21P CITY-ST-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

Frod g Ceud:ev e T GArRAcr
2By — rd

SIGNATURE: B ZIREUS es 2y Tos 472702 [fS5 -Spy vyl

40
ME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

DOCUMENT # 4 : Sgp 12,2002 8:00 am
1. Enty Nam 580047 ecretary of State
CLARK OIL COMPANY, INC. _ / 09-12-2002 90061 031 ***550.00
Principal Placé of Business Mailing Address
2286 $.B. BUTLER PWY 2286 S.B. BUTLER PWY
P.0. BOX 48 P.O. BOX 48
PERRY FL 32347 PERRY FL 32347
2. Prircipal Place of Business 3. Mailing Address 7 ”llll’ Iml |Im m" ||H| |m| "llmu I|IH mh'll" ||||| |‘I|| lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-1862280 Not Applicable
23.' Country Zip Country 5. Certificate of Status Desired O fg"ggq \':i\?fci’ti"”a'
i 6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
_ CLARK' LB. I Street Address (P.O. Box Number is Not Acceptable)
3918 HWY '19°S: e - L .
PERRY FL 32347 .
C T [Toiy FL [ 2P cose

CR2E034 (4/02)




