FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P01000050519 Secretary of State

1. Entity Name 01-08-2003 90061 013 ***158.75
CLARKS TRANSPORT, INC.

Principal Place of Business Mailing Address
2159 COTTON PATCH LN 2159 COTTON PATCH LN
MILTON FL 32583 MILTON FL 32583
2, p,mc|pa| Plac 0{ Business 3. Malllng Addres HIIHII’ m "m Ill“ III” Iml IIW Illll m“ ||||l "m !Il‘l \l“ ‘“}
o tor) Tt h 4w | T3/ o0 Feteh Lo
Sune, Apt. #, etc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
// Azon) L /fl/t/arb ) £ 59-3723546 Not Applicable
Zip Countr] , Zip auntry - . $8.75 Additional
3358'3 ‘prA ﬁo% | 3z Srg3 ﬁb’#‘- o e | 5 Certificate of Staws Desired =X Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CLARK, § NN Street Address (P.C. Box Number is Not Acceptable)
2159 COTTON PATCH LN
MILTON FL 32583

City FL Zip Code

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

the obligations of registered agent. %
§IGNATURE S-ée ye o 8/4,;{ K 2R / 223
Signaturs, typad or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signalure required when rainstating} DATE
FILE NOW!!t FEE IS $150.00 .
. Elecli ign Fi
After May 1, 2003 Fee will be $550.00 ¥ Tt rona oo 0 O R Be

Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE P ] Delete TILE P cta—*"’& P change [ Addition
NAME CLARK, STEVEN RAME Steve o % »

staeer anoress | 2159 COTTON PATCH LN. SIREETAODRESS | FR &) Coa 1'6 w‘\) bTJGl‘" ¥

CITY-51-21P MILTON FL 32583 CITY-ST-2IP //'-//‘m, F—b 32{?3

e S O Delete T 5 change [ Addition
aE CLARK, PATRICIA e Ftvierw Clork i

STREET ADDRESS. | 2159.COTTON.PATCH LN. . L. ) STREET ADDRESS 30/ g g#oﬂ) -/d,

crv-st-2¢ | MILTON FL 32583 CITY-57-21P oy, f:‘ e ZA5EL3

TILE O pelete TTLE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIme [ pelste TITLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE [ Delete TILE {7 Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacule 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 witl, an address, with all cther itke empowered.
SIGNATURE: ,%34’}2 W/M" SEEDo C/b& [ F-03  GKo-423-ALYR

SIGNATURE AND TYP PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

i

CR2E034 (10/02)




