. FOR PROFIT CORPORATION FILED ATt

< "(NIFORM BUSINESS REPORT (UER) Mar 25, 2004 08:00 AM
DOCUMENT #  P02000100049 Y

1. Entity Name

CLARKSPOOLSINC I . P

2. Principal Place of ‘Busimess 3. Mé|||n§ Alddressl“
12113 BECK ST -

Suite, Apt. #, sfc. Suite, Apt. #, efc. DO NCTWRITE IN THIS SPACE

City & State | City & state ' 4. FEl Number TAppiied For
SPRING HILL, FL . 03-0504505 Not Applicable|

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired | | Fea Required

7. _Name and Address of Current Registered Agent
i Name
"[JAMES L CLARK
1| Slreet Address (P.C. Box Number is Not Acceptable)
(12113 BECK 8T

34609-2812

e T T

City ' - Zip Code

Lo {|SPRING HILL FL 34609-2812

8. The above named entaty submits this statement for the purpose of changing its registered office or registered agent or both, in the
State of Florida. | am familiar with, and accept the obhga‘nons of regzstered agent

SIGNATURE . e - o g e

Sighature, typed or printed name of regls _gent and htle lf apphcable jNOTE Re istered Agent sngnature required when remstatmg_) DATE
January T- May 1 Feé Is $150. Q0.
-, Aster May 1, Fee ig $550,00 9. Election Campaign Financing - $5.00 May Be
' Amended UBR is $61.26 Trust Fund Contribution. [7] AddedtoFees
ake Check ngable to Elgngg Qggggmenf f Sta -
. OFFICERS AND DIRECTORS . [ 11, N
TITLE TITRE . oie eeopiiin T -
NAME JAMES L CLARK 'NAMEé B Uﬁﬁﬁﬁﬂﬁﬁ
STREET ADDRESS |12113 BECK ST STREET ADDRESS, =t
CiTY-ST-ZIP SPRING HILL FL 34808-2812 CITY-ST.ZI8
TITLE THLE 00
NAME " NANE ~ o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . P T  QITY.ET-ZIP )
TITLE TIILE. - L .
NAME NAME ;
STREET ADDRESS STREETY A R
CITY-ST-ZIP . CITY-ST-ZIP DO NOT WRITE
TITLE . ..

NANE Nave ~IN THIS SPACE
STREET ADDRESS STREET ADDRES R ' .
CITY-ST-ZIP CITY- BT —
TITLE TITLE g
NAME NAME
STREET ADDRESS STREET ADDR
CITY-ST-ZIP _ e CITY-8T-ZIF
TITLE TITLE .- i)
NAME. NAME . .
STREET ADDRESS " STREET, ADDR
CITY-ST-ZIP CITY-8T-ZIP : ey

12. | hereby certify that the information supplied with this filing dees not quallfy for the exemption stated in Sechon 119 07(3)(i), Florida Statutes, | further
certify that the information indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under cath; that | am an officer or director of the corparation or the receiver or rustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or on an attachment with an address, with all other like empowered.

SIGNATURE; JAMES L CLARK-PRESIDENT . 2=/ -¢© ‘/ (352) 684-2205

SIGNATU E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




