2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG8000005016

1. Entity Name

CLARK AND PRINCE. INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90100 004 ***150.00

Princinal Place of Business Mailing Address
4916 PRINCESS DR. P.0. BOX 937
LAKE PARK GA 31636 LAKE PARK GA 316360937
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3517009 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MCDONALD, JERRY Strest Address (P.O. Box Mumber is Not Acceptable)
99 TURKEY CREEK -
ALACHUA FL 32615
City FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnntad name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1i!! FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 ) Tri:l Igznda(r:n;ill”gtr"nmi:nancmg O fg’gjqol\g:yefe
(See criteria an back) 15 Make Check Payable to Depariment of State
1. - “OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me  [CP O etete
NAME GLARK, DAVID M
STREET ADDRESS | 4912 PRINCESS DR.

TITLE
NAME
STREET ADDRESS

[ change [ Addition

CITY-ST-2iP LAKE PARK GA 31636 CITY-S81-2P
Tine cstT O Delate TILE
NAME PRINCE, W. OWEN NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | 4916 PRINCESS DR.
CITY-ST-2IP LAKE pARK GA 31636

_CR2E034 (9/99)

[ Change [ Addition

NAME CHRISTIE, ROGERH . “RaME T
STREET ADDAESS | 4652 HICKORY GROVE RD. N. STREET ADDRESS

[ change [ Addition

e r— -

[ change ] Addition

i
TILE ' O Delete ITITLE 7

[ Change  [] Addition

omv-si-2f | yALDOSTA GA 31606 OITY-ST-227
TIE . 7 Detete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHrY-§T-2P
TILE O Detete TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-57-2IP
TIME £ Detete TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-$T-2P

[J Change ] Addition

13. | hereby certify that the information supplied wﬁ'ﬁ this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlily that the information
indicatéd on this report ar 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
tee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

of the corporation or the receiver or i
changed, or on an attachment with a

ddressywit all gther like empowered.

Y A S -
RN IR

Q1.2 -2

SIGNATURE AND TYFEDWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: [A//C R 2EAUIRINY Qwer Priace Y- 2Y-0° 228D 430

Data Daytime Phora #




