"-“_ . Jl? ’ ” 4/2/

2002 UNIFORM BUSINESS REPORT (UR

DOCUMENT #

1. Entity Name

CLARKS TRANSPORT, INC.

P01000050519

e s mm mFsemSscsuoen oo

Principal Place of Business

2159 GOTTON PATCH LN
MILTON FL 32583

Mailing Address

2159 COTTON PATCM (N
MILTON FL 32583

IR

2. Principal Place of Business '

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 12, 2002 8:00 am
Secretary of State

04-02-2002 90914 043 ***150.00

Yibol

| TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Ky ?—372.3 5 ‘)‘Q Not Applicable
. L g -
Zip Country Zp Country 5. Certificate of Stalus Desies ~ []  $8+79 Addifional
Fee Required
6. Nama and Address of Current Registersd Agent 7. Name and Address of Naw Reqleterad Agent
Name
G.ABK,S_TEVEN N ___ San e et BT T e {P.O-Box Number I§ NotAccsplabley =~ -~ | T
2159 COTTON PATCH LN |
MILTON FL 32583 i
City FL Zip Code
8. Tho above named entity submits this slatement for the purpose of changing It registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE __:
Signatura, typad or printad name of registered egent and titla if spplicable. (NOTE: Regisierad Agant signatire réquired whan reinstating} DATE.
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $650.00 10. Ei‘;zlﬁziaggiﬁuzgjmmg ﬁgqoh;‘zﬁfe
(See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS -]l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11 _
ME '/?-—c.s:cfc o€ O petete e [ change [ Addition __5_
NAME Steve o C— 4R, Lo NAME ! [}
SIRET KOORESS | 2/ 57F o7 e Floboh Lo STREET ADDRESS 2
OS2 | fhas T IR $¥E3 CIFY-ST.2P tél
TMLE jc,c eaf v O Detee TIE ; O cCrange [ Addition | &3
NAME Ftria (2 e NAME
STREET ADORESS | (2.4 579 <=7l & m? FPadbe £ £ STREET ADDRESS
NSt g ple Fta 32553 ony-S1-2
TLE [ pelats WILE O Crange ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
el IR EIE S ey S i e e = QY- §T- IR e = SSRERRSe s S ==
TITLE 1 petete TME O crange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP -
e O oelats TMeE Ochange [ Addition
HAME NAME ‘
STREET ADORESS STREET ADDRESS
CIFY -ST-2P EMY-ST-2IP
TLE O oelete TTE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-27P CiTY-51-2P

13. | heraby cartify thal the information supplied with this liling does not qualify for the exemption slated in Section $19.07(3)(i), Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustgé empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attlachmen| with anzfidresse with all other like empc

SIGNATURE:




