, FILED
-~ 't 2004 FOR PROFIT CORPORATION | Feb 16,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000043353 02-16.2004 90045 013 158 75

1. Entity Name
CLARK INDUSTRIAL CONSTRUCTION, INC.

Principal Place of Business Malling Address .
6505 MR PISGAH ROAD P. 0. BOX 307 330157348

T

02162004 No Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE [

59-3383348 Not Applicable
5. Certificate of Status Desired \j $8.75 additional

Fee Fleqmred

6. Namt; and Address of Current Reglstered Agent

e s " DO NOT WRITE
LAKE PLACID, FL 33852 | . | IN THIS SPACE |

8. The above 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
Signature, lyped of printed nama of registersd agent and titie i applicable. (NOTE: Registered Agent signature required when reinslaling) - DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIE oP
NAME KIRMEYER, HARRY W. _ p / /fc/
STREET ADDRESS T8 TOB-RTE-TN Lsos MT- risga '
Crv-sT2P | BOWHING-GREENFL-33834 foet Meade £1 3384
TITLE
NAME °
STREET ADDRESS
CIiy-ST-2IP
TITLE - - - - . o E T e s « P T IE T
NAME

~ ‘DO NOT WRITE

ms - IN THIS SPACE.

e

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

MAME

STREET ADDRESS
GIry-81-21P

12, | hereby cenlify that the information supplied with this flllng does not qualify for the exemption 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 signaiure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar 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 attachment with an address, with all other/like empowered.
SIGNATURE;SZJ %M /Jﬂflﬂ.qu)'//ﬂmc:/er 4//0 lod  &ua-3m5 il L

SIGNATURE AND PED ‘OR PRINTED NAME OF EIGNIN(WFFIGER Of DIRECTOR Daytime Phone #




