FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 09729 3

1. Entity Name

CLARK G.L.C. Inc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90051 022 ***150.00

DO NOT WRITE IN THIS SPACE

3. Mailing Address

8235 ForSYTH RLw

2. Principal Place of Business

| 8235 ForsYTH BLvd

Sudte, ApL #, elc.

SuiTe Yoo

Suite, Apt, #, etc,

SYITE _ Ypo

DO NOT WRITE IN THIS SPACE

City & State

C LAY TON

City & State

CLAYTON Mo

Mo <

Applied For
Nat Appiicable

4. FEI Number

H43-12.94749

Country Country

*e3 10S UsA ZEBIO_S_’

L(SA L e

0 $8.75 Additional

5. Certficate of Stotus Desired )
— e o= e T - Fee Required

7. Name and Address of Current Registerod Agent

8 T CorPORATION SYSTeM

DO NOT WRITE

Street Address (P.O. Box Number is Not AcceptablB
{200 TSLAND 2D

S, PINE

IN THIS SPACE

Y PLANTATIOM

FL | %855y

¢
SIGNATURE _

8. The above namad entity submis this statement for e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sigranre. typet or prineac name o rexstend gt and Ute i apptc able.

HOHE: fnpstorer] Agen! signature reguind when Hensttng}

DATE

8. This corporation is eligible to satisfy its intangitile

;%“Ménjgr!‘;:_‘l'-'ggis“ $150.00

CR2EU348B (12/01)

i o N N - \ 1:Fee.is $550,0 #0. Election Campaign Financing $5.00 Mmay Be
;rsz;\ngﬂﬁ:;q;;'rl:ibn:z:)l and elects to do se. 0 f m%&dﬁﬁ‘,‘@gg i§f$61§25 L Trust Fund Contribution. Added to Fees
. i, Make Check Payable'to'Department.of:-State &,
11, OFFICERS AND DIRECTORS .
TME bPs e
NAME NovELLY P A. NARE
smerionss | §235 FeRfy TH BLvD STREFT ADDRESS
CUTY-81-21p CLAYTON MO &E3/08 CITY-ST- 7P
WTLE vPT CTITLE
HAME HANK TJouN L TR NAME
sweraokess | 238 FoRSyTH BLVD STREET ADDRESS
OTY-5-21p CLAYTo AN Mo 3085 CiTy-ST-2p
e AT 1L _ L
HAKE - ‘HL(GHE-?’ CHRIS TINE T T s R EAMEELER L ST e L an e s PR e, : I
SIRCITADORESS | R 2 36 FORSYTH  BlLvd STREET ADDRESS _ Y
CiTY-$7-21p CiavToN mo @3,05 QY- $1-21p DO NOT WR|TE
e As e - ‘
NARIE Ll(NCH; LA“ﬂﬂ'NCE T * NAME IN THIS SPACE
SRS | R3S FORSYTH BLvd STREETADDRESS
CITY-ST-2ip ra ﬁ.ﬁ"frgﬂ mo é 3/05 CITY-ST- 71
LE AS ’ TITLE
i LN 6RAM, Tosefy M ke .
SRITALORESS | @ 2 38 FORSYTH  BLvd SIRLET ADDRESS
CiTY ST 2ip CLAYTOM MO (03 ’OS - CITY-5T-21F
™ MmE
NAME HAME .
SIREET ADDRESS STREET ADDRESS ] -
CiTY-$T. 2P CTV-ST210 4,

indicatéd on (s report o supplemental report is rue an

ssrstanl £

ME OF SIGNING OFFICER OR DIREGTOR

Joseph In

SIGNATURE AND TYPED OR PRINTED

SIGNATURE:

13. { hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3i(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the saime fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 0 expcute this report as rgquired by Chapter 607, Fiorida Statutes: and that rmy name appears in Block 11 or on an
attachment with an address. with all ather like empoweread, g ’)\ 4 Zz

(3!‘/)889- oo

Disytumes Enone #

‘f/l?/wo?_

Dt




