2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600005465

1. Entity Name

CLARK'S CUSTOM CONSTRUCTION, INC.

[

ke

FILED
Aug 30,2000 8:00 am
Secretary of State

08-30-2000 90002 026 ***150.00

Principal Place of Busingss .~ =¢~ 4 Malling Addrass
1150 WESTERN AVE: -~ 1150 WESTERN AVE

CANTONMENT, FL 32533 ‘CANTONMENT FL 325334804

3. Mailing Address

[155 _L/esy

2. Principal Placa of Business

TF A
' Y

Suite, Apt. #, etc. | "~ Buite, Apl 4, elc.

~
DO NOT WRITE IN THIS SPACE

Sity & State City & Slato 4. FEI Nymber 3398 Applied For
@Ah{ aAn )-j . i 12 Not Applicable
Zie ﬁ 5. Certificate of Status Desired B ?;‘e'gsq L’:i‘f;nb"al

7. Name gnd Address of New Reglstered Agent

e .:1.1‘\ H.p ('IOf}('

.| Straet Address (P.O. Box Rumber.is Not Acceptable)

e - —- —

Jt:&.:c (SN -

e L SMWMGT o s
o R0EZARAGOZAST 2T T T
PENSACOLA FL 32501

A Ihges P
FL | 35835

{H Rt

t

“SIGNATURE == AR Q,D\C\L :

ntlty submits this stalemant for the purpose of changing ils registered office or registered

agent, or both, in the Stata of Florida.

Signature, typed of printad nakad of registerad agen: and tiie | appiiceble

T {NOTE. Hogisemd_ew reansianng)

8. This corporation is eligibie to satisty its Intangible FILE NOW!!! F
Tax filing requirement and ¢lecis to do so.

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. EWW*‘

Trust Fund Contribution.

EE IS $150.00 $5:00-May Be-

Added to Fees

A aw oz .z oo — OFFICERSANDDIRECTORS ... B12. _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 L
TME P . [ petete TIILE ' Ol Change {1 Additien | =
NAME CLARK, PHILLIP G NAME Z
sTreeT aDoresS | 1950 WESTERN AVE STREET ADDRESS =
emv-51-2P | CANTONMENT FL 32533 cin-s7-2 5
TINLE ‘ O pelete s O change [ Addition | &5
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-5T-2IF CIY-5T-DP
e 1 Delete TILE [ Change ) Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-57-2P
me ) T Dk — e — |- - - —— - B [ Shange__ L Addlion |~
KAME NAME P -

STREET ADDRESS STREET ADDRESS

City-51-21P CITY-ST-2IF

TinEe 72 pelete TmE [Jchage [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-ST-20 5 CIrY-5T-2P

TILE [ Delets TTLE ] Change () Addilion
HAME . NAME

STREET ADDRESS ,3_; STREET ADDRESS

CTY-5T-2P " CIrY-8T-2IP

13. | hereby certify that th2 information supplied with this filing does not qualify for the
indicated on.this reporto-supplemenial report s true an
of the corporation or jfe recpiver or trustes empowered 10 execute |
changed. or on an aftachmgnt with an address, with all Jher like ai

SIGNATURE;

I --e

accurate and that my signalure shall have the same legal effect as if mada under cath: that | am an officer or director
is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

L

examption stated in Section 119.07(3X0), Florida Staudes, Lfurther certify that the intormation

B PANTED HAME OF SIGKHO OFFICER OR DIRECTDR

raytsme Prvene # {




