FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000045769 ecretary of State
04-09-2003 90134 035 ***150.00

1. Entity Name
CLARK'S DRYWALL, INC.

Principal Flace of Business Maiting Address
10870 HOOF PRINT DR. 10870 HOOQF PRINT DR.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
2. Principal Place of Business 3. Mailing Address “Ilulll "I ,I)II l“’l"’ll "m Ilm Ilm l]"‘ I'm lllil l”]”l‘”"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3 187200 Not Applicable

Zi | -

P Country 2P Country 5., Certificate of Staius Desired O $8'75 ﬁfddmonal

Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
T ST T " Name T i ] T =

CLARK JOHN A Street Address (P.O. Box Number is Not Acceptable}
10870 HOOF PRINT DR.
JACKSONVILLE FL 32257

City FL | Zp Code

8. The above named entity submits this statement for the purpese 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
Signatura, typed or piinted name of registered agent and titla if applicable. [NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 . N ‘
. i 9. Election Cam n Financin
At May 1, 2002 oo wil bo 5000 Do T o $500 ey e

Make Check Payable to Florida Department of State ’

<0, . OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
"ML P [ pelete TILE [0 change  [] Addition
JAME CLARK, JOHN A NAME

areet anoress | 10870 HOOFPRINT DR STREET ADDRESS

CITY-ST- 7P JACKSONV]LLE FL CITY-5T-ZIP

THE - S 1 Delete ITLE - [Ochange [ Addition

NAME - . CLARK, BRYAN D HAME

STREET ADDRESS | 4436 GILBERT ST STREET ADDRESS

arv-si-ze | JACKSONVILLE FL 32207 GIY-S1-2P

TITLE VP L O Dslete JTIE 5 [ AChange [ addition

NANE MILLER, CYNTHIA S NAE H. LR, Y RTH & £3e

STREET ADDRESS | 5039 TIMUQUANA RD, APT 110 STREET ADDRESS |0 70 P i *

arv-sT7p | JACKSONVILLE FL 32210 CITY-S7-2P w,Qh__L L 32297

TMLE [ oetete TILE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE . O Delete TITLE Ochange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE D Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-2P CITY-8T-2P

12, | hereby certify that the infarmation supplied with this ﬂtm&; does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered to execute this report as reguired hy Chapter 607, Florida Statutes; and that my name appears in B|ock 10 or Block 11 if
changed, or on an attachment with an address with all gther like empowere

SIGNATURE: ___SIGNE- "“rﬁé" S AAED ¥ 93 % §/3 95350

SIGNATURE AND TYPED OR PRINTED NAME’OF'SIGMING OFFICER OR CHAECTOR Date Daytime Phone #

A yp20P00

CR2E034 (10/02)



