2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

DOCUMENT #  P98000021324 Secretary of State
1. Entity Name 05-05-2003 90239 043 ***150.00
CLARK'S TRUCKING, INC.
Principal Place of Business Mailing Address
7109 IRONWOOD DRIVE 7109 IRONWOCOD DRIVE
QRLANDO FL 32818 ORLANDQ FL 32818
I — MW
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
59—3286010 Not Applicable
Zp Country Ze Counery 5. Certificate of Stalus Desired_ [ 90-79 Additional
. - LT s VR U - B = - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARLIN, PHILIP A
345 E SR 436, SUITE 101
FERN PARK FL 32730

Street Address {(P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE : : : : : ‘ ___
. Signature, typed or printad name of ragistered agent and Iitle if applicable, (NOTE: Registered Agert signature réquired when rainstating) DATE
Aﬂ::LMEa;\[?‘ggl!)la !;Eef \:3[?,15350500 0 9. Election Campaign Finarcing $5.00 May Be
’ . ) Trust Fund Contribution. (| Added 10 Fees
Make Check Payable to Fiorida Da?artment of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |P O velete TITLE [J Change {1 Addition
wve | CLARK, DUANE E NAME
streeT anDRESs | 7109 IRONWOOD DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-21P
L LR R |:| Delele TILE [ Change  [] Addition
NAME CLARK, JOANNE e NAME -
STREET ADDRESS | 7109 IRONWOOD DR STREET ADDRESS
CITY-§1-2IP ORLANDQ FL 32818 CITy-S1-21p
TILE O Detete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-8T-2P
TIME (1 Detete TITLE [ Changa [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE ] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
TITLE O pelste THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-2IP

12 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
< __indicated on this report or. supplememal report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that t am an officer or director
ot the “Curperaion or. theL iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 111t

changed, or on an gftachmelT With"an-addrese,.with otherhke empowered
SIGNATURE:C W”F @UE UIRT ot Clarte—v- - - ’1/3‘? [02 (401 578'-3’66'

SIGN HE ANDTYFED OR PRINTED NAME OF SlGNlNG OFFICER OR DIRECTOR Date

A BELLLID

CR2E034 (10/02)



