2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2004 8:00 am
Secretary of State

DOCUMENT # F00000000141

1. Entity Name

CLARK CONSTRUCTION COMPANY, INC., OF MICHIGAN

05-12-2004 90203 025 ***550.00

Principal Place of Business

3225 WEST ST. JOSEPH STREET
LANSING, MI 48917

Mailing Address

P.0. BOX 40087
LANSING, Mi 48901

94074676

[ §

P
$.0O NOT WRITE IN THIS SPACE

[

KRR MARERTI

01062004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
38-1272312 Not Applicable
5. Gertificale of Status Desired. - .21 $8.7§_addn!ional__7 -
I LAt Fee Required

. - --~——-—6 Name and Address of Current Registared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed or prinled name of registered agent and title if applicablg

(NOTE: Registereq Agant signature required when reinstating) DATE

9. Election Campalign Financing

FILE NOW!!! FEE 18 $150.00 =
Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
T cT

NAME CLARK, JOHN M

STREET ADDRESS | 3225 WEST ST. JOSEPH STREET

GIFY-ST-2IP

LANSING, ME 48917
e Dp
CLARK, CHARLES J

NAKE

STREET ADDRESS | 3225 WEST §T. JOSEPH STREET
Crezsi-2P | LANSING, ME 48917

me o~ |V : -
NAME LAWLESS, KENNETH G

STREET ADDRESS | 3225 WEST ST. JOSEPH STREET
CITY-ST-21P LANSING, MI 48917

TILE S

NAME ROHAC, ANTHONY J

STREET ADDRESS | 3225 WEST ST. JOSEPH STREET
CiTY-ST-2IP LANSING, M 48917

MLE

NAME

SIREET ADDRESS

CITY-ST-2IP

TILE T
NAME

STREET ADDRESS

GIY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with g4 other like empowered.

SIGNATURE:

iy T ome. L pu  spt g oA

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




