2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000048915 Feb 02, 2000 8:00 am

CLARK ROAD PRODUCTS ING Secretary of State

) ‘ 02-02-2000 90042 041 ***158.75

Prmcmal Place of Business _
Zf

vk

" 2. Principal Place of Business - "8 |3 Hiaiing A Address. % T e ”“ ‘“! “I IIM “ .II “" " I" I | w “m MHH' o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5? - BSQ 1] 2.2 Not Applicabie
Zi Count i m
P ountry 2 ) Country 5. Certificate of Status Desired ﬂ: $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~CLARK, NADINE KAREN — Tt T T Sireet Address (PO. Box Number i Not Acceptabie) - o T me T
1034 BARCLAY DR.
PORT ST. JOHN FL 32927
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida.
-
SIGNATURE
Signature, typad or printed name of registerad agent and 4tle if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
T N N Y . . s e e e
9. This corporation is eligitle to satisfy ils Intangible FILE NOW!!I! FEE IS $150.00 "30. Election Campangn Financing ¢ + - $5.00 may 5o :
Tax filing requirement and slects to do 0. N After MAY 1, 2000 Fee will be $550.00 1 Trust Fund Ccntrlbutlon O Add'ed 0. Foes ;
(539 criteria on back). - . . oo . El, w -k Make Check Payabie ta Dap&rtmenl of State - | YO SRt
11 : - - OFFICERS AND DIRECTCRS | 12 ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS'IN:11
mE X PRGS( pENT. (CE PEES ’TEES O Dm me | st m e Dl ooange C pditon 2
e, NPV E - CLARK o e L XK Ul
STREETADDRESS 03y Port DR, Tt R TSTEEADORESS. | T T e T A &
oTY-sT-2P |PORTT ST, JoHA) F:l 88@9’) OITY-51-2P R w
, — . - = o
orel s'D\R E(,"I'OR, -+ 6’[—0(,\( \-ko\dlef 7 palete TITLE o _ ] O change [ Addition | &S
' e E NAME " " - : : .
STREET ADDRESS ﬁck.er N-YI STREET ADDRESS . o
CIFY- T2 Q)R-r ST, OHN, 351 G577 CiTy-5T-2IP _
Tine SECRETIAR g ] Delete TITLE DM change [ Adcition
NAME MRARY OPP R.MBQ\) NAME
STREET ADDRESS | ) O earc 11 STREET ADDRESS
CTY-S7- 2P @Dﬂ’ &)I—H\J 4F\ 3 2 0,2’] GITY-§T-2IP
TmETT T ~T= OlDeee = - | me=~ T [T oS R TS Thange. [ Addition |~
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TLE ] pelete ITLE ™ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CHY-ST-2IP
TITLE , [ petete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-§T-2IP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118, 0?«';f Xi}, Flarida Statwtes. | furthar cerlify that the infarmation
indicated on this report er 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 corporation or the receiver or trustee empowered {0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Na St il (AR P N ol s [~21-00  47-637-1334
snenxruns ANDTYPED OF PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Dayime Phone #



