2004 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P02000024507 E
1.’ Entity Name - L E D
CLARK MORTGAGE AND CONTRACTING, INC. :
\ OLNOV-L PH |: 36

Principal Place of Business Mailing Addrass :)L i:?‘:.' t ;1 ﬂ. | \ J - 7 ATE
226 TUSCARORA STREET 226 TUSCARORA STREET TALLAHASSEE, PLDR!DA
LAKELAND, FL 33805 LAKELAND, FL 33805
T s A

Suite, Apt. #, etc. . Suite, Apt. #, efc. 10252004 REIN-P CRéEOQB (6/04)

City & State - City & State ] 4. FEl Number Applied For

02-0597096 Not Applicable
Zp Country ap Country 5. Certificate of Status Desied g fggasqu Addiioral
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

CLARK, CARL O
226 TUSCARORA STREET Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33805

City ) FL Zip Code

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

SIGNATURE -
Sigrahure, typed or printed name of registersd agont and titls il appicably. (NOTE: RegiCisred Agerd wouiired when DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2008, Foe will be $300.00 ) corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D [ Delete TiTLE O change [T Agdition

NAME CLARK, CARL © NAME :

STREET ADDRESS | 226 TUSCARORA STREET STREET ADDRESS

CITY-S1-ZIP LAKELAND, FL 33805 CITY-ST-2P

Tme D ' 0 petete TME Olchange [ Addition

NAME CLARK, JOANNE NAME

STREET ADDRESS | 226 TUSCARORA STREET STREET ADDRESS

CITY-51- 2P LAKELAND, FL 33805 - CITY-5T1-3P

e £ Deiee TE Olchange [ Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1- 2P

me [ Detets TRE O change [ Addition

NAME NAME Jg ij H !—_l ‘:s’: :} ey ey

STREET ADDRESS STREET ADDRESS 1/ ey s e Sy ot Jheic-

av.s1-2¢ ov-st.20 11/12/04-~01058--002  ##158. 75
e [ Deteto e O ctange [ Addition

NAME RAME \\\\0

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-5T-2P

TIME 3 Delete e O change [ Addition

NAME NAME

STREET ADDRESS STREEF ADORESS

CITY-ST- 7P CITY-ST-71P

121 hereby certify that the information supplied with this ﬁllng does not quahly for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on Ihis report or supplemental repon is true and accurate and tha t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver o trustee empowered to execute this repor as required by Chapler 607, Florida )‘tes ard tha: name appears in Block 10 or Block 11 if

”

char oron ttachment with dd ik
ged, an al with an address, (TW e%/ v /&r(“

SIGNATURE: gmmmmm%//nﬁfm{mmm %/L&M




