| FILED
-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P01000081674 ecretary of State
1. Entity Name 04-21-2003 90388 047 ***150.00
B.P. CLARK, INC.
Principal Place of Business Mailing Address
G/O WILLIAM P. GLARK - G/O ROBERT D. ROYSTON. JR.
511 S.E. 33RD TERRACE P.O. DRAWER 60205
e o H"""I ”I "lll ”I" Iml Il”' "m ml”ml “lll I‘”l '"” ml ‘Il}
2. Principal Place of Business 3. Mailing Address !
22f SE 3% Place ﬁ/
Suite, Apt. #, etc. Suite, Apt. #, stc. CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4, FEI Numb Applied For
‘éyQ/PaE’.e e I . F L. N " Umer 65—1 132861 Not Applicable
%Z%qfio C'ountry ‘%’ Zip Country 5. Cerlificate of Status Desired 8| Eeae';g“ﬂ?:;“ona‘
- 6 Nam'eraiand Addresa.of Current Registered Agent™ ™ ~Tirwmam = ~=___ .. 7.-Name and Address of New Registered Agent _ _.__ _
Name ) ’ -7

Street Address (P.O. Box Number is Not Acceptable)

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS FL 33807

City ) FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
°, . N 9, Election Campaign Financin
, After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution. ? ] ?ti;tg?uhgzisa °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ |D , 3 Gelete TITLE D ﬁ Change [ Addition
NAME CLARK, WILLIAM P HAME CLARK, W ”;'LA‘AM e
staeer aooress (511 S.E. 33R0 TERRAC srerooness | 22 & BTh prace
erv-sr-2r | CAPE CORAL FL.33904 er-stzr | CAPE CogAL . FL 33%%0
TMLE o ' 7 pelete TITLE O change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TME —~ - ~f—- s e e T e e i [] Deplotpweree JATRE - | —— - e L SRRt T IR e B e D Cha“ge D Addmﬂl’l
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-GT-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does net qualify 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmeniagith 0 address, with-all otherfike empowered.

SIGNATURE: ZNUNRED +/mﬁ3 239-842-3770

ER OR DIRECTOR Date Daytima Phone #

CR2ZEQ34 (10/02)



