e . g

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

1. Entity Name

DOCUMENT #
L & C CLARK, INC.

P96000047148 :;

R)

2170 B HWY 520 W
COCOA FL 32526
us

Principal Piace of Business

Mailing Address
2170 B HWY 520 W
COCOA FL 32926
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90173 035 ***150.00

EERTS

L

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3390132 Not Applicable
zp Country gip Country 5. Cortiiicate of Stalus Desred ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. H_C_L.ARK’_ I'0|S_ F . - e eme - [ . _ Street Address_(P.O. Box Number js Not Acceptable) _
e ™ e a Cona = e B S S = —— [
2170 B HWY 520 W
COCOA FL 31926

City

FL

Zip Code

IGNATURE

'r;"
S

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

Signature yped or pnntad aama of registared agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

“FILE, Now!! FEE IS $150.00
n-Adter May 1, 2003 Fe il be.$550,00 ——mrs-

T e e SR D TR S

9. Election Campaign Financing
= =Trust Fuhd Contribution——

$5.00 May Bs

_gﬁake Check P”a bie to Florida Department of State

10, ! . - OFFICERS AND DIRECTCRS 11.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we s S 1D - O Delete TiMeE [ Change [ Addition
HAME - CLARK, LOIS F . NAME

STREET ADDRESS | 9138 LESWOOD ST. STREET ADDRESS

CHY-$T-2IP ORLANDO FL 32825 CIFY-ST-2P

TITLE D O Delete TITLE [ Change [ Addition
HAME CLARK, CHARLES T NAME

STREET ADDRESS | 9138 LESWOOD ST. STREET ADDRESS

CITY-S1-2IF ORLANDO FL 32825 CITY-ST-4F

THLE D 3 Delete TITHLE [[) Change  [[] Addition
NAME CLARK, GEOFFREY-C - - . ; .. o = e = L e e e

STREET ATDRESS | 3021 STATE RD. 580 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 34819 CITY-§T-2P

TITLE 71 pelete TITLE 7 change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE ] Celete TMLE . [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [J Delete TIMLE [J Change  [C] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fl|lﬂ3 does not qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the Infaormation
accurale and thal my signature shall have the same legal effect as it made under cath; 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 attachment with,an address, with all other like empowered.

v

indicated on this report or supplemental report is true an

N UL AECUIRED

\SIGNATURE:
o

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

Daytime Phone #

CR2E034 (10/02)

O==—atdetto Fess 3~



