2000 UNIFORM BUSINESS REPCORT (UBR)

FILED

DOCUMENT # P98000044398 Apr 13, 2000 8:00 am
1. Entity Name
ecretary of State
CLARK CONTRACTING, INC.
04-13-2000 90053 003 ***150.00
Pr‘ln-cipa| Place of Businesﬁ Mailing Address
-»7i EHRLICH RQAD. SUITE 102-A 5121 EHRLICH ROAD. SUITE 102-A
1AMPA. FL 33624 TAMPA FL 33624-2015
Suite, Apt. # stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
59—3512039 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o e mmmee— meen = e L tTe—el i - . Name A
CLARK* GARY R Street Address (P.O. Box Number is Not Acceptable}
12423 HIDDEN BROOK DR.
TAMPA FL 33624
City FL Zip Code

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.

SIGNATURE

Signature, typed o printed name of registered agent and tille if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
e e s " WAY 1,2000 Fee wi bo $55 10, Blction Carpagn Francing - $5.00 way 8o
g req & : After , 2006 Fee $550.00 Trust Fund Contripution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. ’ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O Delete TIME O Change [ Acdition | §

NAME CLARK, GARY R NAME %

streeT a0oRess | 12423 HIDDEN BROOK DR STREET ADDRESS ]

crv-st-2p | TAMPA FL 33624 CIry-57-21P u
o

TITLE 1 Delete TITLE [ Change  [] Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-21P

TITLE ’ o [ Delete - TITLE L L Jchange [ Aadition

NAME NAME T

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TILE [Jchange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP ' CITY-§T-2IP

TITLE 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
{ report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplemen
of the corporation or the receiver g
changed, or on an attachment

gtee empowered to exacute this repopbas required by Chapter 607,

address, witl

SIGNATURE:

A B @,«, A Cla K~ H-ID-00 P/3-964-22343

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #




