DOCUMENT # P98000106076

1. Entity Name

ROBERT D. CLARK, CONTRACTOR, INC.

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90075 033 ***150.00

Mailing Address
729 6TH STREET NORTH

Principal Piace of Business

29 6TH STREET NORTH
1A QNNUILLE BEACH FL 32250

JACKSONVILLE BEACH FL 32250-519

I A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. S Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE .
= == e e e o R e R e T ST e e TR R T S ST = A
e T e o B ST e — S == )
City & State City & State 4. FE! Number Applied For
6q - 3548‘0 ' Not Appl\’cable_'
) " - -
2ip Country 7ip Country 5. Certificate of Status Desired O $8'75 A.ddnlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

FAIRBANKS, RANDAL C

217 PONTE VEDRA PARK DRIVE
SUITE 200

PONTE VEDRA BEACH FL 32082

Street Address (P.Q. Box Number is Not Accepiable)

City Zip Code

'FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE. Registered Agent signatura raquired when reinstating)

DATE

9. This corporation Is elioible to satisfy its Intangible. l—e- o oo F
Tax filing requirement and elects to do so.

15ee criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Depariment of Slate

1— 10— ErEstion Campalgh Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Dekete TITLE O Change [ Addition
NAME CLARK, ROBERT D NAME

sTReeT apoRess | 726 6TH STREET NORTH STREET ADDRESS

cry-st-zP | JACKSONVILLE BEACH FL 32250 CITY- §T-2IP

TITLE D O Detete TITLE O change [ Addition
NAME HOPKINS-CLARK, LUCY G NAME

sTrecT ADoRESS | 729 6TH STREET NORTH STAFET ADDRESS

crv-st-ze | JACKSONVILLE BEACH FL 32250 emy-s1-2ip

TITLE 7 Delete TMLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-ZIP CiTY-ST-ZIP

TITLE ] Delete TITLE O change [ Addition
HAME . i e Mo o -

STREET ADGRESS - . "B sireet 200RESS

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

TIME [ petete TITLE [0 change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CIFY-ST- 2P

TILE 1 Deleta TITLE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CHTY-ST-2IP

13. 1 hereby certity that the Information supplied with this filing does not qualify for ihe exemplion stated in Section 119.07(3)1, Fiorida Statules. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report
of the corporation or Jkg receiver
changed, or on an g b

SIGNATURE:

n gddress, with all other like empowered.

VAR AT
"=3_“Jm

I

or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

if

W -247-089

6 hPeas -Claec ZJz/ao

Paytions Phone #

CR2E034 {9/39)



