. S ————— |
" FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  P99000046600 Secretary of State

1. Entity Name *
CLARK'S CONSTRUCTION SPECIALISTS, INC. 05-14-2002 90282 045 ***150.00

Mailing Address

718 FOREST HILLS DRIVE
BRANDON FL 33510

Principal Place of Business

718 FOREST HILLS DRIVE
BRANDON FL 33510

A

2. Principal Place of Business 3. Mailing Address

555\ { s.)‘» e T i e rﬂi \56 o) L_x):'omins (ﬂltﬂun
Suite, Apt. #, etc.  ~3~J Ci. Suile, Apt. #, etc. = cr DO NOT WRITE IN THiS SPACE
ity & State ] City & State . 4. FEI Number Applied For
I Cdy FL PSS iy FL 59-3574772 ity
BZiPE) = Country 5%5( ‘ Country 5. Ceriificate of Status Desired O gese'g?ql'ﬁ:’ecgﬁo“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

w@ re—  C_\ T A

CLARK. KAREN Streef Address (P.O. Box Number is Not Aﬁn{able) U

718 FOREST HILLS DRIVE S5 sgins (Neadows,

BRANDON FL 33510

] it . in Code
Plant Sy FL |25 0w
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orl)oth, in the State of Florida.
SIGNATURE V\Q\J\JJ‘\- QM
Signature, typed or prinisd name of ragistared agent and titls if applicable, (NOTE: Regislered Agent signature required whan reinstating) DATE
-

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will He $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) [ Make Check Payable to Departinent of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete e C \a rf\\_']“ o rgs Rl Change  [J Acdition
NAME CLARK, THOMAS NAME
- STREET ADDRESS | 718 FOREST HILLS DR. STREETADDRESS | 25, 2 | Loeah rS r%(\ws &t
CITY-5T- 7P BRANDON FL 33510 CITY-ST-2IP ?\ ot Q_:,% . F w3 ZS%0%
TILE VPD 1 elate e ) Nchange L] Acdition
NAME CLARK, KAREN NAME Clart "\(Qx( 2 M
STREET s006ess | 718 FOREST HILLS DR. smeeraoofss 155 D1 U wni s T eadpay Tt
CITY-ST-2IP BRANDON FL 33510 CiTY-ST-21P -P ‘Qf'\"i.‘ Q‘.-}@\J . FL_ 555& (P
TILE N : - - O oetete - THLE R R T - — [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2IP
TILE O belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7iP
TLE O Delete TITLE ' [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CAY-5T-2IP oY-ST.2P
TITLE [ Delete TIMLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP oITY-ST-287

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementat
of the corporation or the recelver or trust

report is true and accurale and that my signature shall have the same legal effect
ee empowared to execute this report as required by Chapter 607, Florida Statutes

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: fﬁ@@WLM@UM@

as if made under oath; that | am an officer or director
; and that my name appears in Block 11 or Block 12 if

BUD-TS5ILRR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #

CR2E034 (9/01)




