2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

17 Enity Name F35000003540 Secretary of State

CLARK AND ASSOCIATES, ARCHITECTS, INC. (05-21-2002 91155 035 ***150.00

Principal Place of Business Mailing Address

1811 BUSINESS PARK DRIVE 1811 BUSINESS PARK DRIVE

CLARKSVILLE TN 37040 CLARKSVILLE TN 37040

us us

S — SE— A R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For

62'1020010 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O g‘g‘gg] L'::Ld;“""a]

_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MTHAWAY’ RICHARD G Street Address (P.O. Box Number is Not Acceptable)
7077 BONNEVAL RD., SUITE 200
JACKSONVILLE FL 32216
City . FL Zip Code

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 Floriga.

SIGNATURE
Siqnarure, typed or printed name of registerad agent and tile it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed ‘o Fees
(See criteriacn back) O Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PC O pelets TILE [ Change [ Addition
NAvE CLARK, JERRY W KA
STREET ADORESS | 1811 BUSINESS PARK DRIVE STREET ADDRESS
CITy-ST-2IP CLARKSVILLE TN CITY-ST-ZIP
TITLE S [ pelete TITLE [ Changs  [] Addition
HavE CLARK, ANNE S N
STREET ADDRESS | 1817 BUSINESS PARK DRIVE STREET ADDRESS
CITY-5T-2IP CLARKSV“_LE TN CITY-8T-2iP
TITLE O petete TITLE ) _ [ change [ Addition
--—N-KME;-_-_——-—“.\ TS T AN et e LTI ema e e T — ——— ey -NAME"" - B et d hnad . e ———— : - - o
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CITY-S1-2IP
TITLE O delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-Z2IP CITY-8T-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-2IP
e 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption staled in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theyreceiver or trustee empowered 1o execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attaciyment with anmh all other like empowered.
SIGNATURE: J l@i? LWMGRE REQUIRED =20 (D3,)557 354 0

{___5)GNATYRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 21, 2002 8:00 am:

]

CR2E034 (9/01)




