2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

|

DOCUMENT # V72645 ecretary of State .
jut'}
1. Entity Name 04-17-2003 90108 011 ***150.00
PAUL CLARK FORD-MERCURY, INC.
Principal Place of Business Maifing Address
3518 EAST STATE ROAD 200 PO BOX 340 8001984“
YULEE FL 32097 YULEE FL 320410340 ,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59.3148805 Not Applicable
- 7
Z Country . . i - | Gouniry - |-5: Certificate of Status Desired~ —[7] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HOLBROOK’ H. LEON Street Address (P.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
 ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202 City FL [ ZrCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
* SIGNATURE
=z . Signalure‘ltypsd or printed nama of registered agent and tille it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
€. . FILE NOW1!I FEE IS $150.00 ‘ _— .
' After May 1,2003 Fee will be $550.00 ! S Flocton Campaian Finanding $5.00 way s
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DLRECTOHS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME | P O Delete TILE 1 change [ Addition g
e CLARK, PAUL D. e S
STREETADDRESS | 3578 E STATE ROAD 200 STREET AGDRESS 0
CITY-ST-21P YULEE FL Ciry-st-2IP &
e ST [ Delete L Ol ctange [ Acdition &
NAME CLARK, ELIZABETH B HAME
STREET ADDRESS 3518 E SR 200 STREET ADDRESS
OTY-ST-ZP — - WULEEFL—— = ==~ — - s 7 2 e s el OY-ST AP [ i e - - - am o emmeagn e
TINLE v [ pelete TITLE [ changs [ Addition
Have CLARK, JAMES Nabe
STREET ADDRESS 3513 E SH 200 STREET ADDRESS
CITY-ST- 2P YULEE FL CITY-57-2IP
TTLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE O pelete TITLE [dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-2IP
12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplenfeiial report is truggand accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the teetiver or indstee empowgfid tO execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at menwith ah addrege wilYall other like empowered.
TURBELD. (sl (a0
SIGNATURE: A s H- 1H-X03 (9otHhnS5-2
ED UR PRINTED NAME OF SIGNING OFFICER OR DIH&CTOR Data Daytime Phone #




