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¢

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 27, 2004 8:00 am

DOCUMENT # F01000001873

1. Entity Name :
CLARKE'S ALLIED, INC.

Mailing Address

10355 LINWOOD AVENUE
SHREVEPCRT, LA 71106

Principal Place of Business

10355 LINWOOD AVENUE
SHREVEPORT, LA 71|105

P

2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, etc. Suite, AplL. #, etc.

Secretary of State

07-27-2004 90037 007 ***550.00

54065044

LR T

. 06072004 Chg-P CR2E034 (10/03)
City & Siate - Ciy & State 4. FE Numbor Applied For
: 72-0820178 Not Applicable
Zip Country Zip Country " i ) $8.75 Additional
v |- i 5. Certificate of Staius Desired g Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - - Nama - ——

CT CORPORATIbN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

i

Strest Addrass {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE
X Signature, typed or printed name of registered agent and litke if apphcapte. {NOTE: Regisiered Agant gignaturs requred whan reinstatng) DATE
- N : “ - -t T . e T 1 ’ 5 .o P . L, i, 45 .
. . FILE NOWIIL FEE IS $550.00 - - |: "FlectionCampaignBinancing ' §5.00 MayBe, [, .~ .~ 4vd £ 1 47
i " Due by Soptember 8, 2004 ~'* " ¥Trust Fund Contribution:™ +.- - L1 AddedtoFees |77 7 L R G At
! oo o - - - tomw g P
... . v OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 7 Delete TILE i [ Change ] Acdition
NAME CLARKE, W. JAMES NAME
STREET ADORESS | 660 CONGER STREET STREET ADDRESS
CITy-51-2P EUGENE, OR 97402 CITY-ST-ZIP
TITLE V8TD 3 pelete TIMLE {JChange [T Addition
NAME CLARKE, BELLEC NAME i :
STREET ADDRESS | 860 CONGER STREET STREET ADDRESS
CITY-57-2P EUGENE, OR 97402 R CITY-ST-2IP
TITLE vD j X oelete THLE 3 Change T Addition
NAME PHILLIPS, PALUL G NAME V D
STREET ADpRESS | 10355 LINWOOD AVENUE ’ sweerovess | ANDY CLARKE
Giv-st-2p - | SHREVEPORT, LA 71106 ™~ =~ " ervsize - | 660 ConGER ST, FuceEne OR 97492-
TITLE O petete TILE Ol change  [J Adeilion
_HAME . - NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP C CIY-ST-2P
TIFLE 1 Delete TILE [JChange  [] Addition
STREET ADDRESS - STREET ADDRESS . Lo
CITY-ST-2P cy-S1.2p poo b ohe
TITLE CED O Detete TME O change [ Addition
NAME [V MAME -
STREET ADDRESS i - o . STREET ADDAESS .
oystze | T : . CITY-51-ZP -~ ! : - Yoo

12. | hereby certifz that the information supplied with this filin
indicated on t

changed, or on an attachment with an addregs

SIGNATURE: -

ith all other like empowered..

h infor doas not qualily for the exemption stated in Section;119.07(3)(i), Florida Statutes. | further cartify that the information
is report or supplémantal report is trug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 30 or Block 11

6/7/04-

318-536-0590

Date

Daytime Phone #




