2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000091908 May 10, 2000 8:00 am

i. Entity Name
CLARK TRAILER SERVICE. INC. Secretary of State
05-10-2000 90093 036 ***150.00

nipal Flaue Of Business Mailing Address

. W. BEAVER STREET 5201 W. BEAVER STREET
Jxsonun e FlOJ2236 . JACKSONVILLE FL 32254-2510 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number £0-3363216 Applied For
Not Applicable

Zp  _______ ] County Zip _ | Gountry " , $8.75 Additiona)
A i - e ~le ie= 5. Certificate of Status,Desired L1 < Peo Roquired— - ~ e | ~ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOLF’ WAYNE A Street Address (P.O. Box Number is Not Acceptable)

3733 UNIVERSITY BLVD., W.

SUITE 203

JACKSONVILLE FL 32217 _ :
City FL Zip Code

The above named entity submits this slatement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

B Signature. typed or printed name of registered agent and title If appleable (NOTE: Registerad Ageni signature reguired when reinstating) DATE
" This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 . o
Tax ﬂ'.‘mcf requ‘«rememgand slects toydo $0. ¢ After MAY 1, 2000 Fee will be $550.00 10. Eiﬁzzlg:r%a(r:n:natlr?;ugg]:rmIng O fgjgjq ohz?:gsae
(See criteria on back) ] - Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
- 0 X peletz TALE Cichange [ Addition | &
CLARK, JOE B NAME 3
- 1 904 CHARLEMAGHE CVRCLE STREET ADORESS (g”
& ae PONTE VEDBA__BEACH fL 32082 CiTy-ST-2P &
B P 1 Delete TMe Ochange [ Additien S
CLARK, JOE B JR.. NAME
_eeewn | B0 W BEAVER ST STREET ADDRESS
s | JACKSONWILLE FL 32236 DR T} S I S S -
— VP [ pelete TITLE i -7 -+ [Ochange [ Asdition
CLARK, JANE A C NAME
=eeeess | 4570 CORRIENTES CIRCLE SOUTH STREET ADDRESS
stz JACKSONVILLE FL 32217 ciry-ST-21P
st O Delete e Ol crange [ Addiien
= DEPEW, JULIA A NAME
- e | 7223 SECRET WOODS COURT STREET ADDRESS
ST 2P JACKSONVILLE FL 32217 GITY-ST-2IP
- [ Delete TITLE [ change [ Addition
: NAME
S STREET ADDRESS
o7 2P CITY-ST-ZIP
[T Delete TITLE I change [ Addition
NAME
— STREET ADDRESS
§T 7P CITY-ST-2P

+ | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 thé receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

i:MATURE: @,%‘M'%"d@ﬂh@%ﬁl{ JR., PRESIDENT ¢~27.5p (Ga?-’?é’/"????)

SIGNATURE AND TYPED OR PRINTED NJME OF SIGNING OFFICER OR DIRECTOR Date Dayirne Phons # A




