2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # P09293 ecretary of State
1. Enlity Name 04-07-2003 91044 033 ***150.00
CLARK G.L.C., INC.
Principal Place of Business Mailing Address . )
8235 FORSTYH BLYD 8235 FORSTYH BLVD - AT
STE 400 STE 400 : bue
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, stc. Suite, Apt. 4, 1C. M CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Numbar _ Applied For
43 1294749 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O §8'75 Additional
ea Required I
6. Name and Address of Current Registered Agent- - .. — .~ - = - - == 7”Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Straet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity 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 obligations of registered agent. ‘

SIGNATURE .

CR2E034 {10/02)

LS

Signature, typed or printed name of registered agent and titte it applicacle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ S
Atter May 1, 2003 Fee will be $550.00 o oo o ere® - 3800 ey oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE AT O eleta TIE AT KJChange [ Addition
NAME HIGHES, CHRISTINE HAME HUgHES, CHRISTINE
STREET ADORESS |8235 FORSTYTH BLVD STREET ADDRESS | $2.3 5 FORSVTH Bivhd
arv-s1-z0  |CLAYTON MO 83105 oreste | € Loy 15, Mo 63108
e DPS O Deiete TME b/c & Change [ Adiion
NAME NOVELLY, P. A. NAME NovelLy, P.A.
I, smeeT aooress (8235 FORSYTH BLVD SETADDRESS | 8235 FORSYTH ABLYD
orv-st-zp |GLAYTON MO 63105 CiTY-§1-2IP ST. Loyls Mo 63/08 . ] ;
L VPT— R A 1) T VP/T/S XJchange [ Addition
¥ NAME HARK, JOHN L JR HAME HANK, TJoHM L TR
STREET ADDRESS 18235 FORSYTH BLVD STREETADDRESS |23 FoRsYTH BLvE
crv-s1-2p  1CLAYTON MO 63105 ciy-St-2Ip ST toyis Mo &E3t105
TIME AS [ vetete TITLE [Jchange [ Addition
NAME LYNCH, LAURANCE J HAME
STREET ADDRESS | 8235 FORSYTH BLVD STREET ADDRESS
cry-st-2F JCLAYTON MO 63105 CITY - ST-2IP
TITLE AS O Delete TITLE [ Change [ Addition
NAME INGRAM, JOSEPH H NAME
STREET ADDRESS (8235 FORSYTH BLVD STREET ADDRESS
CITY-ST-2IP SAINT LOUIS MO 83105 CITY-51-2P
TITLE O pelete TITLE P ClcChange DT Addition
NAME NAME CALL, TEFFReY
STREET ADDRESS STREETADDRESS | ¥ 2.3 g’ FORSYTH BLv
CITY-ST-2P CITY-S1-21P ST Ltouls mo 63/05

12. | hereby certify that the information suppliec with this hlmg does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report 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 or the receiver or trustee empowered 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 anachmim with rn;tdreszzwith all other like empowered.
SIGNATURE: __ Tetonli URz SREQUIRSE ./ Lerchey aly /2003 (314) 887- %00

SIGNATURE.ANDTYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




