FILED E
2002 UNIFORM BUSINESS REPORT (UBR) May 23, 2002 8:00 am

DOCUMENT #
1. Entity Name J35574 Secretal ’f Of State :
ED CLARK SERVICES, INC. 05-23-2002 90028 022 ***150.00 '
Principal Place of Business Mailing Address
635 SW 28TH STREET 635 SW 28TH STREET
"GAINESVILLE FL 32608 GAINESVILLE FL 32608
i ! JAUACK R AN R
2. Principal Place of Business 3. Mailing Address ” “{
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2222385 Not Applicable
i Zp Coumr-;t' ) . Zip o —Country o _ S.Eertiffiag.e_of Stgtus Pesired !:I gaaa-_g?qﬁgd;‘;ifl | =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-":rMIDDLETON’ JOHN D Street Address (P.Q. Box Number is Not Acceptable)
303 SR 26
MELROSE FL 32668
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 rame of registered agent and title if appficable. {NOTE: Registerad Agent signaturs requirad when reinstating) DATE
{8 This corporation is eligivle to satisly its Intengible | FILE NOWII FEE IS $150.00 | 4q_ciectionCampaign Einancing e $5.00-may 8o -
[P Tax fifng requirement and elects to'do 507 == | *""atter May 1; 2002 Fée will be $550.00 Trust Fund Contribution. | Add-ed to Fe)és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O pelete TITLE [JcChange [ Addition §_
NAME CLARK, EDWARD L. NAME s
STREET ADDRESS 1635 SW 28 ST. STREET ADDRESS é
CITY-ST-ZIP GAINESVILLE FL CITY-ST-ZIP w
TITLE [] Delete TITLE (O change  [] Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
- CITY-ST-2IP - CITY-ST-ZP . . L e -
TITLE . [ pelee TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE - ) O Delete TILE (J Change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS :
CITY-ST-2IF CiTY-ST-2IP
TITLE 1 Delets TITLE [J change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-ST-ZIP

™Rtion stated in Section 119.07(3)(1), Florida Statutes. [ furthar cerify that the information
a shall have the same legal effect as if made under oath; that | am an officer or director

by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with all

SIGNATURE: . SICZHTSZARE "{ 30'05' 5251 0251

SIGNATURE AND TYPED GR PRINTED NAMEQI-: SIGNING OFFICER GR DIRECTUH Dala Daytime Phana #

13. | hereby certify thal the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that £
of the corperation or the receiver or trustee empowerad to exacu |




