s ‘ | FILED

2004 FOR PROFIT CORPORATION Mar 24,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G18978 03-24-2004 90045 022 ***150.00

1. Entity Name

CLARK CONSULTANTS, INC.

NJU“UU'J

Principal Place of Business Maiting Addrass
786 BOARDMAN ROAD 221 E. CHURCH STREET
AIKEN, SC 259803 JACKSONVILLE, FL 32202-3151

AU RARTR D i

03052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = & FEIOTT

.. .B57-0746543 - - = o~ == —|—|Not Applicabla-

TR e T e e e o o a5 - . .

e = =i 5875 Additional - —
5. Cerlificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

S EAGT GHURCH ST DO NOT WRITE
JACKSONVILLE, FL 32202 ) lN THIS SPACE

]

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

'SIGNATURE .
Signalure. typed o printed name of registered agent and titke if epplicabla, - (I‘{OTE: Regislered Agent signature raquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Eteclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS
THILE bP
NAME ICE, CLARKE H

STREETADDRESS | 786 BOARDMAN ROAD
CITY-ST-71P AIKEN, SC 29803

TILE DST
NAME ICE, WALTER
STREET ADDRESS | 2026 TYSON RD.

B o SR T S S NPT A

o ST-7P | ASHLAND, AL 36251
TIE '
NAME

avsar DO NOT WRITE

DT e i it = i g | o

s IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE ' o -
NAME .

STREET ADDRESS
CITY-ST-TP - %

12. | hersby certify thal the information supplied with this filing does not qualify {or the exemption stated in Section 119‘0753)0}, Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation of the receiver Or trustee ampowered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIG NATU RE: %‘%{GMM OFFIC R DIRECTOR WM [ L“ZM 4 gotwg- q G" D

Clees H. Tee




