——

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G91105

1. Entity Name

CLARKS MASONRY, INC.

Principal Place of Business

1435) ALICO RD.
FT. MYERS FL 33913

Mailing Address

14850 ALICO RD.
FT. MYERS FL 33913-8228

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90125 044 ***150.00

UuvulLivdi

RN ORI AR B

DO NOT WRITE (N THIS SPACE

City & Stats = =T 1 Gy &Stae . | 4. FE'NUmMbeT ™ ERnaERES | Apptied-For-—
59235652 [ e e
i z Count ' i
Zip Country P oumiry 5. Certificate of Status Desired (] $875 Add't'onal
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, JOHN H.
14850 ALICO RD
FT MYERS FL 33913

Street Address (P.O. Box Number is Not Acceptabré)

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 printed name of registerad agent and

utle if applicable.

(NOTE: Registered Agent signature required when reinstatng}

DATE

9. This corporalion i Ehigiblé 1o satisty its’Intangiblé —
Tax filing requirement and elects to do so.

be o FILE-NOWIN-FEE 15:$150.00 - = =
After MAY 1, 2000 Fee will be $550.00

~10.7Election' Campaign Firancing -
Trust Fund Contribution.

$5.00 may Be
Added to Fess

(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
Tme DP O Delete TITLE O Change [0 ===~
NAME CLARK, JOHN H. NAME
stReeT ADDRESS | 14850 ALICO RD. STAEET ADDRESS
CITY-ST-ZiP FT. MYERS FL CITY-8T-21P
TITLE [ Delete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-ST-2IP
TOLE [ Delete TITLE [ Change [ Addltien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIF
TILE — [P e e £ e [ Deitle e | TTE . WL O crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
THLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-571-2P
TITLE - (1 Deiete TITLE [ Change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. ' Fiéreby.cerfify that the information supplied with ihis fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 cfficer or director
of the corparation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, cr on an atlachment :\}Vifddr%ss. with ail other like empowered,
s N AR B
SIGNATURE: X \YA/Ws N 5""-@d“€§0}m”H Clark

SIGNATU¥AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

<Y 1-99Y- gl

Daytime Phona #

X I/J-’? /;m
Datdl /




