FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91035 023 ***150.00

. -_2003_FOR_PROFIT_CORPORATION. ...
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ0000032538

1. Entity Name

CLARK Ill ENTERPRISES INC.

Principal Place of Business Mailing Address

BOX 2648 BOX 2648
HOMOSASSA FL Ja447 HOMOSASSA FL 34447
us us

NGB EA

[J CHECK HERE IF MAKING CHANGES

3. Mailing Address

SN

Suite, Aptl. #, etc.

2. Principal Flace of Business

S WA

Suite, Apt. #, etc.

Applied For

City & State City & State

4, FEI Number sg_smaa

L Iomescssa- (7

Not Applicable

HemoSas ¢nr
Country Zi Country .75 Additiona
Luddr | Gepe | 3yydy | Rl L

5. Certificate of Status Desired Fee Required

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CLARK’ THOMAS A JH Streel Address (P.C. Box Number is Not Acceptable)
500 W.MAYODR, - ress °ris Not Acceplable)
CRYSTAL RIVER FL 34420 )

City Zip Cede

FL

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

SIGNATURE

Signature, typad or printed name of regisiered agent and title it applicable.

(NOTE: Registered Agent signalura reguired when reinstating) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dpelete TILE [Jchange ] Addition
NAME CLARK, THOMAS A JR. NAME
sTreer Aporess | BOX 2648 STREET ADDRESS
CITY-5T-ZiP HOMOSASSA 33 34448 CITY-5T-2IP
e SD O Delete THILE O Change [ Addition
NAME LEMAR, MIKE HAME
staeet anoress | BOX 1320 STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-ST-2IP
TLE TD 3 pelete TITLE [ change (] Addition
NAME DIXON, CHARLES NAME
STREET ADDRESS | BOX 388 STREET ADDRESS
CITY-ST-21P LECANTO FL34460 Cry-8T-2IP e e . L < -
CTITE" VD - ToTT T T Oteee B ome [ Change [ Addition
HAME PALMER, CASEY V HAME
staeer aooress | BOX 1320 STREET ADDRESS
crv-st-zp - {ICRYSTAL RIVER FL 34429 CITY-ST-2IP
TITLE [ Delete TITLE [ Crange  [J Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

- 12. | hereby certify that the information supplied with this filing does not quality for the exermpticn 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 oaih; that | am an officer or director
of the corpoeration or the receiver or trusiee empowarad to execute this report 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.

Y503

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dals Daytime Phana #

]

W

SER0L50

N

CR2E034 {10/02)



