FILED

2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000026160

1. Entity Name ——-—~ --

CLARK PLUMBING INC.

ecretary of State

04-14-2003 90365 029 ***155.00

Mailing Address
1064 SUWANEE ST
SAFETY HARBOR FL 34883

Principal Place of Business
1064 SUWANEE ST
SAFETY HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

RO ERIRIO

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3591304 Not Applicable
Zip Country Zip Country - . $8.75 Additional
34695 34695 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name
Teddy Baker
CLARK' GARY L Street Address (P.O. Box Number is Not Acceptable)
1064 SUWANEE ST 1322 Arhelia St
SAFETY HARBOR FL 34663 e
Ciy .- . FL Zip Code
Clearwater FL 33755

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. | am famitiar with, and accep!
the obligations of registered agent.
DATE

e
- 9. EIBclioR CAMpalgh Financing=— ~ =

Signature, typed or printed name of registered agent and title if applicabla.
Trust Fund Contribution.

.

SIGNATURE

ST RIENOWHPFEETS §1500000 T8 (I smeere
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS P 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T
e D R elze Tme O Cange  N@Ricition
NAME CLARK, GARY L e IEDDY-iBaketr,.
STREET ADDRESS | 1064 SUWANEE ST ) STREET ADORESS 1 7335 5 ALt d Pty ST
urv-Sr-ap SAFETY HARBOR FL 34683 o ST ZP Clearwater Fl. 33755
TME O] ekt TR D/v K2 Thange [ Addition
KAME NAME Gary Clark
STREET ADDRESS . SELEETTAD[I):ESS 1064 Suwanee ST. -
cirv-St-2 oS Safety Harbor Fl. 34695
TITLE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE 1 Detete - TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP
TITLE [ Delete TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Detete TITLE [ ¢hange [T Addition
UM [ e e e s TG SMAME
s i Dt = i e TNt e g e & .
STREET ADDRESS STREET ADDRESS o ———
GITY-ST-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qdatiry for the exemption 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other itke empowered. 6727
9-49-03 E§&5-157%

SIGNATURE: . ST7RHELRER [FB’)UM&/@ ,

SIGNATURE AND TYPED OR PRHFTED NAME OF SIGNING OFFICER OR DIRECTOR




