2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

o1 annon [ |

DOCUMENT # H51007 Secretary o ;
ok 3 ok -
1. Entity Name 01-13-2003 90122 043 150.00
CLARK INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
1402 SE PENINSULA 1402 SE PENINSULA
POST OFFICE BOX 1516 POST OFFICE BOX 1516
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IE MAKING CHANGES
L
City & State City & State 4. FE! Number 0085 Applied For
59—251 Not Applicable
Zi Count Zi G iti
» ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DALE W CLAHK JR_U - B ) - Sth-’t Addfes (P-(S B .x ;l‘ : ber is Nc;; A. ptéble; —
2 ree s (.U, Bo umper t CCe
1402 SW PENINSULA LAIN
PALM CITY FL 34990
-
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 Slate of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and tithe If appiicable (NOTE: Registered Agent signature required when reinstating) DATE
~ —
FILE NOW!! FEE IS $150.00 . . ' .
. El Fi
At ey 1,200 s will b $650.0 T ooy B8 1y $5.00 oy g0
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | -
TITLE P 1 Delete TITLE V _ O change B4 Adoition | &
we  [CLARK, DALE W, JR. we (CLARK DIAVE B E
steeeT anoress | 1402 SW PENINSULA LN, STREETADDRESS | 1 402 S0 PEA/INS ¥ )
civ-s1-ze | PALM CITY FL CITY-57-21P PALW £THT F2 3439 ”N?
TITLE [ neletz TITLE Tchange [ Addition | % ‘
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS [--- -~~~ -l STREET ADDRESS ™|~ - e
CITY-ST-2IP CY-ST-ZiP
TITLE (O Delets TALE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-Z1P
TITLE (] pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2ip
TimLE ) Delete THLE {7 Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiin
supplemental report is true an

indicated on this report or
of the corporation or the receiv
changed. or on an attachment

SIGNATURE:

er or frustee empower

an address, with all other like empowered.

does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 sxacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Vice Crescle o] 7{ 03 (21) 386-543¢

¥ Date Caytima Phong &




