2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

May 27,2003 8:00 am

DOCUMENT #

1. Entity Nama

FO98000005016

CLARK AND PRINCE, INC.

Principal Place of Business

4916 PRINCESS DR.
LAKE PARK GA 31636

Malling Address
P.O. BOX 937
LAKE PARK GA 31636

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

Secretary of State

05-27-2003 90163 030 ***150.00

LR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 009 Applied For
59‘3517 Not Applicable
Zi Countl Zi Countr i
P ouriry P iy 5. Certificate of Status Desired O $8'75 Addltlonal
; A~ —-—— T — . _. | S e el -+ Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MCDONALD‘ JERRY Street Address (RO, Box Number is Not Acceptable)

99 TURKEY CREEK

ALACHUA FL 32615
City FL | ZrCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. ({NDTE: Registerad Agent signatura required when reinstatng} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florlda Depaﬂmenl of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP [ Deleta TITLE [ Change [ Addition
NAME CLARK, DAVID M : NAME
staeeT a00RESS | 4912 PRINCESS DR. STREET ADDRESS
CITY-$T-2IP LAKE PARK GA 31636 Cry-ST-2ip
TITLE CST [ petete TITLE DO change £ Addition
NAME PRINCE, W. OWEN NAME
STREET ADDRESS | 4916 PRINCESS DR. STREET ADDRESS
CITY-ST-2IF LAKE PARK GA 31636 CITY-ST-2IP
| me - )" O pelsts TITE [Dchange [ Addition
| ame CHRISTIE, ROGER H NAME '
STREET ADDRESS | 4652 HICKORY GROVE RD. N. STREET ADDRESS'
CITY-ST-2IP VALDOSTA GA 31606 CITY-ST-2IP
TITLE T Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-21P
TITLE [ Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pefete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exempption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of trustee
changed, or on an attachment with an add

SIGNATURE:

shighINBE £

powered to exefute

, with all other fike empowered.

{E‘f

Zuh MESK D)

S—1-03

Is reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

229-548-209 0

SIGNATURE AND KYBFD OR PRINTED NAME OF Sii

NG OFFICER OR DIRECTOR

Dale

Davtimae Phone #

v 059290

.4

CR2E034 (10/02) ;



