FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT #  P99000005499 Secretary of State

1. Entity Name

CLARK INSURANCE SERVICES, INC. 03-29-2002 91218 010 ***150.00
Principal Place of Business Mailing Address

814 MAIN STREET P.QO. BOX 587

CHIPLEY FL 32428 CHIPLEY FL 32428

1l

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3550715 Not Applicable
z n Zi t iti
P Counlry ® Country 5. Cortificate of Status Desied [ $8+79 Additional
- - - : Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B|EI-BY- LORENCE J Street Address (P.Q. Box Number s Not Acceptable)
101 E COLLEGE AVE :
TALLAHASSEE FL 32301
¢ 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
Signaturs, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signalure requiced when reinstating) DATE
9. _'Il:hisfﬁprporatlgn is elltglbig tcl> se:t\stfy(ljls Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payahle to Department of State
11, OFF!CERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T petete TITLE {J Change [ Addition
RAME CLARK, JAMES A NAvE
STREET ADDRESS | 1645 PEEL ROAD STREET ADDRESS
CITY-S1-21P CH|PLEY FL 32428 CITY-5T-2IP
TTLE D O pelete TITLE [ Change (] Addition
e CLARK, SUSAN P N
STREET ADDRESS 1645 PEEL HOAD STREET ADDRESS
CITY-81-2IP CHIPLEY FL 32428 CITY-ST-2IP
TITLE [ pelete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . O Gelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete i e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-S57-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 legai effect as if made under oath; thal | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachment with ap-address, with all other like empowered.

SIGNATURE: __ ¢ aJdAMEs A Claele 3602 (Faeil/P7

XME OF SIGNING CFFICER OR DIRECTOR @ Dale “—Fraytima Phang #

LS¥6H00

AY

CR2EQ34 (9/01)



[achmant
P 000Dy /W 79/

{ TR JAMES A CLARK CIC
CLARK IN SURANCE SERVICES IN C NS
3 el L SPIOTFBOX 587 T a
CHIPLEY FL. 32428
PH (850) 638-1927
FAX (850) 638-1997

January 18, 2002

To Whom It May Concern:

RE: Address Change

Agency Code, if applicable

Account Code, if applicable

Our office has moved!

Our physical location is now 1414 Main Street, Suite 9, Chipley,
FL 32428. . _

There will be no change in our. iﬁailirig address or phone numbers. To
verify yourfiles: the mailing address is P. O. Box 587, Chipley, FL-32428;
our phone number is (850) 638 1927 and the fax number is (850) 638-
1997. Our e-mail address is still clarkms@erca fet.

If you have any questions or need further information please give us a
call. Thank you for your attention to this matter.

Respectfully, .

T A fon



