2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # P99000005499
b=t ecretary of State
ofe 2fe e
CLARK INSURANCE SERVICES, INC. 04-02-2004 90068 041 **150.00
Principal Place of Business’ . : Mailing Address
814 MAIN STREET ) P.Q. BOX 587 A0 SURVEVEVAVEY
CHIPLEY FL 32428 CHIPLEY FL 32428 & .
Suite, Apt. #, stc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3550715 Not Appticable
Zp Country Zip Country 5. Certificate of Status Dasired O ?e.;'gesq Lﬁ:ﬂ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L =D oo =T —_ Name— . = : - - ,
1B(|JE1LEYCECI)-I?LREEGNECE'\}1E Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
City FL Zio Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla If applicable, (NOTE: Regrstared Agent signature required when reinstaning) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete MLE ] [ Change  [J Addition
NAME CLARK, JAMES A NAME
STREET ADGRESS | 1645 PEEL ROAD STREET ADDRESS
CITY-ST-2IP CHIPLEY FL 32428 CITY-ST-2IP
TIRE D . [ Delete TTLE [3 change [ Acdition
NAME CLARK, SUSAN P NAME
STREET ADDRESS | 1645 PEEL ROAD STREET ADDRESS
_urr-stzp - |CHIPLEY FL 32428 i o GITY-ST-2IP )
TTLE O petere TWILE [3 Change [ Addition
O NAME - R e = NAME I - - e e ——— R S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE O Datete TTLE O] Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE 1 celete TITLE [J Change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY -7~ ZP
TITLE e 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - STREFT ADDRESS
CITY-5T-2P o - CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%), Florida Statutes. | further certity that the information
indicated on this report or suppiemental 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 corporation or the rece br lrustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmy h an address, with all ather like empowered.

SIGNATURE: __ A/ /
hTIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date aytime Phone #1




