1/18/00-90151-043-$150.00-$150.00

DOCUMENT # Pg9000061690 ™~ .

B {!
1. Entity Name [‘"‘*“ ik

ALLEN CLARK ELECTRIC, INC.

GOFEB 23 AH &Nk

C e al I T AT
SEGRE /0 ¢ L STATE

1510 W WASHINGTON 1510 W WASHINGTON ’ T!&lLLAHASP o~
HAL ok

QUINCY FL 32351 QUINCY FL 323512140 SEE, ETL,?%%D{\ 6 0 8

Principa Place of Business Malling Address \

s e {[IAWIRALANRRLARLAT

Sulte, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State ] : City & State E | Number Applied For

— 5_5?’7 '1 Q ) Not Appiicable

Zip . .| County Zip Country i . $8.75 additional
8. Certificate of Status Dasirad 0 Fao Requred
6. Nams and Addregs of Current Reglstered Agant 7. Name and Address of New Reg istared Agent
Name
CLARK' MAX T ’ Strest Address {P.O. Box Number is Not Acceptable)
113 N MADISON
QUINCY FL 32351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office of registered agent, or both, in the State of Florida. .
S'GNATURE ' ' S
Sigratue, lypad of printed name of mgistaced gent and tiie i applcibie. (NOTE: Registerad Agent signatufe recuired when neinstating) DATE
hb?‘ﬁﬁis co;p;;)r;nion Is aligible to satisty its [ntangible R . . FILE NOW!!T FEE {S $150.00 1 i
Tax filing requirement and elects i do so. Atter MAY 1, 2000 Fee wili be $350.00 0. Electon Campelgn Fnancing $5.00 May Be
A : Trust Fund Contribution. Added to Fees
{Ses criterla on back} Make Check Payable 1o Department of State
1. -~ [ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
mE . TLFe2IAAP e O pelee e O Change [ Addition
NAME 1 Crearae Allén Clar ik NAME
sz sotness | (S 1O . dashinafon B STREETADORESS |
ev-sze [ Qe U 233%) CITY-§T-2P
FINE W€ Frest _ O Detete LE O chenge " [ Addition
NAME a(g‘h) - len Clavic NAME
SR ADoREss | 110 (0 Lagihin st STREET ADDRESS
evsrze | Quuney, L 2335 CiY-§1-2P
e T vlasie | Secrefare,  Oodee - Jme~ - |- R o L = L
HANE Wlian re W llay HAME
STREETADIRESS | \S10 L. W) sy ina fo S STREET ADDRESS
stz LDy ynony Fle 32351 eny-sTgp -~ —,— - . -
e ) [ Delete e Clchange [ Addiion
NAME NAME
STREEF ADDVESS : STREET ADORESS
CITY-ST- 2P CITY-5T-7IP
TIME O Detete TLE [ change [ Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CY-ST-2IP Ty -ST-2P
TME ) glete TLE . [Jchange [ Addition
NAME NAME :
STREET ADORESS STREET ADDAESS — Fs
CITY-SF-2P - - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(0), Flarida Siatutes. { turther certify that the information
indicated on this repart o supplemental report is rue and accurate and that my signature shafl have ihe sama legal effect as if made under oath; that § am an officer or director
of the corparation or the recaiver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 121t
changad, of on an attachmen! with an addrass, with all other iike empowered.

SIGNATURE: sOUISIt es,  Clork /-to-80 ;rmu;»uaﬁ
Oato Daytime Phans #

rd
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/9%)



