2001 UNIFORM BUSINESS REPORT (UBR)

FILED

WINRT DT

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CLARK, MICHAEL WM.
4014 40TH ST. N

Name

Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33610
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 printad name of registered agent and tite if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) o . ) " ]
8. Ihlsfﬁgrporathn is eutglblg tc? S?t'iwgs Intangible - == FILE. NOWII! -EEE:lS__ $150.00.. oo ] 40 ElectionCampaign-Financing ~$5.00 B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TITLE [ change [ Addition
NAME CLARK, MICHAEL WM. NAME
sTReer ADoREsS | 4014 40TH ST. N STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-21P
TITLE P £ Delete TITLE O crange [ Addition
NAME CLARK, WM. MICHAEL NAME
sraeer acoress | 4014 40TH STREET NORTH STREET ADGRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE VP [ Delete TITLE {change [ Addition
NAME CLARK, SAMUEL G. NAME
graeeT anoress | 4014 40TH STREET NORTH STREET ADDRESS
CITY-ST-ZiP TAMPA FL CITY-ST-2iP
TITLE ST [ pelete TITLE [ change  [] Addition
NAME CLARK, OSCAR §. NAME
—stReET AooRess:|- 4014.40TH- STREET-NORTH-~ .. e STREET ADDRESS o _ -
CITY-ST-7IP TAMPA FL GITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the infaormation supplied with this fili

of the corporatton or the receiver or frustee emp0we pd

indicated on this report or supplemental report is true an

ng does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. { further certify that the information
say signalure shall have the same legal effect as if made under oath; that | am an officer or director
3 hall h h | | et if mad d h; that | ffi direct
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/»; hae/Chet  Yfa0)or 212-4¥SVY

END TYPED OR PRINTED NAME OF SYNING OFFICER OR DIRECTOR

Daynme Phone 4

DOCUMENT # S97703 " Feb 03, 2001 8:00 am
1. Entity Name r
FLORIDA MINERAL, SALT AND AGRICULTURAL PRODUCTS, Sec etary of State
02-03-2001 90052 045 ***150.00
Principal Place of Business Mailing Address
4014 40TH ST. N. 4014 40TH ST.
TAMPA FL 33610 TAMPA FL 33610
us us
S s AR IR AR
__.'Slifte. Apl‘,_f_.}itg-v o R Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE______ _—
City & State City & State 4. FElNumber  §9-3097874 Applied For
Not Appticable
Zip Country Zp Country 5. Certificate of Stalus Desired [ ?i-;esqlﬁfggi“"a'

CR2E034 (10/00)

. ;, /



