FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT # H70773 Secretary of State
1. Entity Name
03-25-2002 90195 007 ***150.00
FISHER-CLARK CONSTRUCTION, INC.
Principal Place of Business Mailing Address
3600 INVESTMENT LANE 3600 INVESTMENT LANE
SUITE 101 SUITE 101
RIVIERA BEAGH FL 33404 RIVIERA BEAGH FL 33404
2. Principal E:f of Business 3. MaiBg Address
4300 Cedalfno Waf 0. Boy 3346b
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State — City & Stgte —_ 4. FElI Number Applied For
}Fq m &GCIK gd/&b\.s f-[.. pollm gfﬁ(j\ 6(‘( fd'ﬂ\.g_L f—'L- 58-2707200 Not Applicable
Zip Couyptr Zi Count ” . $8.75 Additional
. f D d *
134'0 (/Ltn g. ‘35({90“3(466 u ‘j(‘ 5. Certificate of Status Desire O Fes Required
oo - — 6. Nameand Address of Current Registered Agent  _ ___  _ 1. _________ 7. Nameand Address of New Registered Agent _ __ . _
B Narrig
CLARK, BARRY A. Street Address (P.0O. Box Number is Not Acoeptable)
2 DURNESS COURT
PALM BEACH GARDENS FL 33418
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 registered agent and title it applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Elacti . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Triz;‘z:r%aggilfguig:mmg O f&gﬂorﬁzfe
(See criteria on back} O Make Check Payable to Department of State - '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITE Dvwp O Delete TLE [ cnange [ Addition
NAME: CLARK, BARRY NAME
sTRfEr 400Ress | 2 DURNESS CT. ‘ STREET ADDRESS
crv-s1-zf | PALM BEACH GARDENS FL 33458 CITY~51-Z1P
TITLE DP O dekete TITLE (O change [ Adaition
N FISHER, STEPHEN A
STREET ADDRESS | 18812 RIO VISTA DR STREET ADDRESS
orv-sT-z2p | TEQUESTA FL 33469 CITY-ST-7IF
TITLE e T o T T Oodee ~ fmE — - : e —— [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIF ’ CITY-ST-2IP )
TILE [ celate TNLE Ol change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CIT\‘-STfZ\P.
TTLE [ oelete TMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-21p
TITLE : [ Delete TiTLe [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 reggiver or trustee aapowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmX{\t with an addres ith all other like empowered.

SIGNATURE: __- Sleimnn Ya/00. €61~ Bad- 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Caytime Phone §

a7 "
R A

e

AY 8529920

h

CR2E034 (9/01)



