2002 UNIFORM BUSINESS REPORT (UBR) Apr 07. 2002 8:00 am
, :

FILED ‘
%

uteibth \ | ecretary of State
X ' Kok
CLARK CONSTRUCTION COMPANY, INC. 04-07-2002 90075 011 ***150.00
Principal Place of Business Mailing Address
811 COUNTY ROAD 99 PO BOX 249 puvduvv
HEADLAND AL 36345 HEADLAND AL 36345
2. Principal Place of Business 3. Mailing Address |||m|| ml ‘|||| m" II”‘ ||”| ||||| Ilm“m |I|||!I||| Ilm “h ‘ll‘
;Suile. Apt. #, etc. Suite, Apt. #, etc. . DO NQT WRITE IN THIS SPACE
F
City & State City & State 4. FEl Number Applied For
63'0567865 Not Applicable
Zip Ceuntry & Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
C T GOHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Florida.
SIGNATURE
Signature, typed or nrinted name of registered agent and titls if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
; Ton is eligi isfy | ; I
8. This cerporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) C Make Check Payable to Depariment of State
11. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTSD O Detete TITLE [ change  [] Addition g :
NAME CLARK, COLBERT F NAVE 2
STREET ADORESS 811 COUNTY ROAD 99 STREET ADDRESS ucj
GiTY-51-2IP HEADLAND AL 36345 CITY-ST-2P g
TITLE v O pelete TITLE : [0 Change [ Addition | O
NAME OWENS, JAMIE NAME
STREET ADDRESS | 841 COUNTY ROAD 99 - STREET ADDRESS
CITY-5T-2IP HEADLAND AL 36345 CITY-5T-2IP
TITLE v O oelete TITLE [ change [ Addition
NAME DAVIS, MARCUS A JR | 3 NAME
STREET ADDRESS 8" COUNTY ROAD gg STREET ADCRESS
CITY-ST-2IP HEADLAND AL 36345 CITY-5T-2IP
TITLE Efecw VL vice JResiJeNaT TITLE O change [ Addition
NAME Bos FrLy—ers NAME
STREETADDRESS | €11 €O ] P—o 99 STREET ADDRESS
CITY-ST-21P IH-&OLAW . /h' 3(’ 3‘{6’ CITY-ST-ZIP
TITLE [ elete TITLE [change [ Addition
NAME ) ] NAME
STREET ADDRESS ! o . STREET ADDRESS
oTy-st-2r | "L CITY-ST-ZIP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§t-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute s report as requigfd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepwithyadddress, with gfYther like bwered
g ol i R; A nHED S } /
SIGNATURE: ___ /A )i RAYUIE Sl20faz  339-693-9018
sufNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Uf DIRECTOR T Daw Daylime Phone #




