R |
FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

= Secretary of State
Pfgtlt(y:NlaJmllnENT # PO1 000000599 4 01-15-2003 90209 003 ***150.00
J.V. CLARK GENERAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
1721 PINETREE DRIVE 1721 PINETREE DRIVE
EDGEWATER FL 32132 EDGEWATER FL 32132
S S A
Suite, Apt. #, atc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3690239 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired. 0O gﬁg.gg}ﬁg;:tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAHK’ JEFFREY J Street Address (P.O. Box Number is Not Acceptable)
1721 PINETREE DRIVE
EDGEWATER FL 32132
City FL Zip Code

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

SIGNATURE :
Signature, typed of printed name of regislersd agent and title if applicabla, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 ‘ ‘ )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjstll(:)und Crinoitr?bulig]na : O fti!-e%[t)ohli?eisa ¢
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS N KB ADDBITIONS /CHANGES TO OFFICERE AND DIRECTORS IN 11
e D O Deete T FRESTOeAT ~ T CJ Change [P aditon
WM ICIARK JEFFREY J v Qlnik TeFisy S e
STREET AD0RESS {1799 PINETREE DRIVE STREET ADDRESS /AP FARe7
oTr-S-2°  |EDGEWATER FL 32132 CITY-ST-2IP Edeye TN = 237312
TILE [ pelete TMLE ’ [CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p 7 fomestae e - o= ~ o co
TILE (O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 2 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE ClChange  [J Addition |
NAME . NAME
STREET ADDAESS STREET ADDRESS
CINY-ST-2IP CITY-ST-2IP
TITLE [ beiete TITLE . [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as.spquired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 it
¢hanged, or on an atif BOl with an addraess, wit like empoweregk )

SIGNATUR m”@‘-ﬁf@ HECRC T e, L bk /72 o3 38t S 2%
/S‘NATURE.‘NP‘I’YPED OR PRINTED NAyéF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SN

N201 NN

AY

CR2E034 (10/02)




