FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

DOCUMENT # P04000030060 Secretary of State
1. Entity Name 03-28-2003 90083 048 ***150.00
CLARK'S COMPLETE LAND SERVICE, INC.
Principal Place of Business Mailing Address
926 SE WATER POND TRAIL 926 SE WATER POND TRAIL
LEE, FL 32059 LEE, FL 3205%
P S BV EQ AR O
Suite, Apt. #, etc. Suita, Apt. #, eic. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
|- 04 9 793 Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired .} ?i'gesq 3?;’;”0“3]
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK; ROBERT A - .- —— = -
926 SE WATER POND TRAIL Street Address [P.0. Box Number is Not Acceptable)
LEE, FL 32059
City FL l Zip Code

8. The above named entily submiis this statement for tha purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE 4. f?&c Lohort A Clark //6/0(

Sqmm.r}pedumuedmmwmmﬁﬂmrw (NOTE: Regrstered Agent signaturs required whan reinstating) DATE
‘FILE NOWIlI FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee wlll be $550.00 Trust Fund Cortribution. Dl Added to Fees
10. ' : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PO O Delete TmE ' [Ochange [ Adsition
NAME CLARK, ROBERT A NAME :
STREET ADDRESS | 926 SE WATER POND TRAIL STREET ADDRESS
CITY-ST-2P LEE, Fl. 32059 CITY-ST-2P
ME STD 1 belete TMLE [JChange [ Addition
NAME CLARK, KIMBERLY D NAME
STREET ADDRESS | 926 SE WATER POND TRAIL STREET ADDRESS
CITY-ST-21P LEE, FL 32059 CITY-ST-2P
TFLE vD O Delete © f e [JCtange [ Addition
NAME CLARK, ROBERT M NAME
STREET ADDRESS | 926 SE WATER POND TRAIL . STREET ADDRESS o _ B -
" eiv-si-zp LEE, FL 32059 ) } CITY-ST-2P
TLE VD O pelets TIMLE O Change 7 Addition
NAME CLARK, MICHAEL W NAME
STREET ADDRESS | 926 SE WATER POND TRAIL STREET ADDRESS
ciry-ST- 2P LEE, FL 32059 CITY-5¥-2P P
TITLE [ celets TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CHY-ST-2IP
THLE - O perete TNLE O Change [ Addition
NAME L NAME ) ) . . ’
STREET ADDRESS .} STREET ADDRESS ! L. Lo .
CITY-5T-2P CITY-ST-2P

12, | heraby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.0753)0)‘ Florida Statutes. ! further centify that the infarmation
indicated on this report or supplemental raport is true and accurata and that my signature shall have the same lagal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or rustee empawered to execute 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 with an address, with all other like empowered.

SIGNATURE: % 77 O Robert A Clark I/{/am{ 386-63F-0145”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR IIRECTOR Daytima Phone #




