2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT: # P03000119982

1. Entity Name

CLARK & MCNAIR TRUCKING EXCAVATION INC.

Principal Place of Business

190 MT. ZION CHURCH ROAD
HAVANA, FL 32333

Mailing Address

190 MT. ZION CHURCH ROAD
HAVANA, FL 32333

2. Principal Place of Busiqess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

09092004

FILED

Lot

04 SEP -9 PH I2: 21

SECRETARY G STAT
TALLAHASSEE, FLG%!DA

I

GChg-P

CR2E034 (10/03)”784&

City & State "

City & State

4. FElI Number

Applied For

Net Applicable

Zip . Country

Zip Country

5. Certificate of Status Desired

O $8.75 additional

Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

MCNAIR, ONDRIE *
190 MT. ZION CHURCH ROAD
HAVANA, FL 32333

Name

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

City

Zip Code

FL

8, The above named emity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fierida. I am famifiar with, and accept

the obligations of reglstered agent.

SIGNATURE 2

Signatura, typed or prnted name of registered agant and utle if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ﬁe

Added 10 Fees

In acecordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice. »

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 ] ' O petets TINE. E] Change [ Addition
NAME © MCNAIR, ONDRIE NAME OO — — R
e T i Rl | g
STREET ADDRESS | 190 MT. _Z!ON CHURCH ROAD STREET ADDRESS {]Q Ty "i:l g !]1!?“--—5"1' r:-; * H B30
on-s-zP | HAVANA, FL 32333 CiTY-5T-2P 4510 Iie--—01%  ##isil,
TME [ belete TOLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7IF CITY-ST-2IP
TLE [ pelete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TILE 1 Deleie TITLE O change [0 addition
NAME _ KAME
STREET ADERESS ) STREET ADPRESS
CITY-5T-21F ! CITY-ST-2P
TLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IF CITY-ST-2IP i
TITLE 1 Defete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

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 repaort 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 corporation of the receiver or trustegempowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if

kR

Date DAytime Phone #




