2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106076 Jan 08, 2001 8:00 am
- s ane Secretary of State

ROBERT D. CLARK, CONTRACTOR, INC. B0 005 002 * 150,00
Principal Place of Business Mailing Address
729 6TH STREET NORTH 729 6TH STREET NORTH )
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 cuvuuuady
2. Principal Place of Business 3. Mailing Adcress ”“"lll “I ml Il ul ml ” II " II||| ||I'I Im ‘m
|
1 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEl Number Applied For
L 59.3548101 Not Applicable
“p Country Zp Gouniry 5. Certificate of Status Desired O §8'75 Addilional
| ee Required
j 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"~ FAIRBANKS, RANDALC [ O PN S E—
Street Address (P.O. Box Number is Not Acceptable)
217 PONTE VEDRA PARK DRIVE -
SUITE 200 .
PONTE VEDRA BEACH FL 32082 _ _ :
| City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tile f applicable {NOTE: Ragistered Agent signature required when reinstaung) DATE
‘ 9. ih\s corporation is eligible to sat\sfyclits intangible A FI:.JEA;*JO‘Mgét.:..1 FFEE 15‘3"$;e50.5050° ” 10. Election Campaign Financing $5.00 wMay Be
ax ﬂlmg rgqu»rement and elects to do so. er 1, e Wi $550. Trust Fund Contribution. O Added to Feas
(See crileria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ’ [ Delete TITLE [JChange [ Addition 5
it CLARK, ROBERT D NAME =
STREET ADDRESS 729 sTH SmEET NOR‘“-[ STREET ADDRESS §
CITY-ST-21P CITY-ST-2IP
JACKSONVILLE BEACH FL 32250 _|g
TTLE 1] 7 Defete TITLE [ Change [ Addition g
g HOPKINS-CLARK, LUCY G NavE
- STREET ADDRESS } 700 6TH STREET NORTH STREET ADDRESS
CITY-§T-2IF CITY-§7-21P '
JACKSONVILLE BEACH FL 32250 _ !
TITLE 3 Detete TITLE [ Crange (] Adition k
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-$T-2IP
TITLE O Delete TITLE [ Change (] Addition
- NAME . NARE
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CITY-8T-2IP
TITLE [ palste TITLE . ' (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP !
- TILE [ Detete NILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-5T-21P CITY-5T-2IP
- 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiont 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or yreeceiver of irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, or ¢n an afachnent with an address, vith all other ke owergd
778 /

SIGNATURE:

| angTYNCD OF PRTJJ EL NAME OF A GNING OFFICER OF DIRECTOR l

Daytime ghane #




