2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000106076

1. Entity Name

FILED

Mar 24,2002 8:00 am
Secretary of State

03-24-2002 90082 003 ***150.00

ROBERT:D. CLARK, CONTRACTOR, INC.

Principal Place of Business

729 6TH- STREET NORTH
JACKSONVILLE BEACH FL 32250

Mailing Aadress

729 6TH STREET NORTH
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

T

DO NOT WFiITE IN

THIS SPACE

LEEE LR

FAIRBANKS, RANDAL C
217, PONTE VEDRA PARK DRIVE
SUITE 200,

PONTE VEDRA BEACH FL 32082;

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

City & State City & State 4. FEI Number Applied For
59—3548101 Nat Applicable
Zi Count i unty ti
P uniry ® Country 5. Certificate of Status Desired O 3875 Addltlanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Fiorida.

Signalure, typed or printed name of registerad agent and tide il applicable.

{NOTE: Registerad Agent signature required whari reinstating)

DATE

9. This corporalicn is eligible to satisfy its Intangible

=T axting requifement ana elacs it s~ =]

FILE NOW!It FEE IS 51 50.00

T et

Trust Fund Contribution.

= =10=EicctiomCampaign:Firancing===———8 '-——C] —$5:060" a7 85—

Added to Fees

!

| o

TData Daytime Phone #

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D . [ Delets TILE Clort, _Qobe,(-i- D B Change [ Addition | S
e CLARK, ROBERT D N 1ol GATORENNE D, 2
stheeT aooess | 720 6TH STREET NORTH STREET ADDRESS , < F
- EETOrRE + L ‘ o
arst-2p - | JACKSONVILLE BEACH FL 32250 s | CEYSTONE REGHTS FC 320 g
i
TITE D [] Delets TME H Py oS - C_LJM% L\/ q Change [ Addition | ©
NAME HOPKINS‘CLAHK, LUCY G NAME ‘—TO “ %NB%
STREET ADDRESS | 729 6TH STREET NORTH STREET ADCRESS
orv-st2p | JACKSONVILLE BEACH FL 32250 orv-srze | KEMSTONE -AEL 6+\TS L 3ZS o
TITLE [ Deiete e [JChange [ Addition
NAME HAME '
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TILE [ Delete TITLE [0 Changs [ Addition
NAME NAME
- STREET-ADBRESS: |- - i s.=——sv - M STRFET ADDRESS o - N ;
CITY-$T1-2P City-ST-2p
TITLE O palste TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CITY-ST-2IP
TIMLE . [ Dolete TITLE [ Change  [] Addition
NAME 3 NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP s , CITY-ST-2IP
13. | hereby ceftify thal the information-supplied with this mlné:; does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this. TEpQILOr supplementzl repartiistrue 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 corporandn oy tHe Noeivet orifustée empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Slock 11 or Block 12 if
changed, of.on an ttach ent wit{a addrges, with all other like gmpowered. Vo =i
3[5] 473-95Y]
SIGNATURE D) S/07. 39-473-959




