FILED
3F IT CORPORATION :
u%ﬂgomonnasg?:s;s REPORT j,t?Bn Aug 05, 2003 8:00 am

1. Entit A 08-05-2003 20073 036 ***150.00
. y Name
CLAMOW, INC.
%
Principal Place of Business Mailing Address
353 KENT MILL POND RD 353 KENT MILL POND RD
CHIPLEY FL 32428 CHIPLEY FL 32428
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1287666 Not Applicable
Zip Couniry Zp Counlry 5. Certificate of Status Desired d $8‘75 Additional
Fee Required:
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
H L — . f e b e e T el mle ] CNEBME: ™« == chemi S e G Bt 2 R St :
MOODY' CHRISTINE Street Address (P.O. Box Number is Not Acceptable)
353 KENT MILL POND RD
CHIPLEY FL 32428
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S‘\na\ure. typed or printed neme of fegistered agant and tile it applicable. (NOTE: Registersc Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS $550.00
5 9. Election Campaign Financing $5.00 nmay Be
After September 10,2003 Fee will be $750.00 Trust Fund Contribution. O  Addedto Fees
Mgke Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD- R 3 Deleta TITLE O] Change [ Addition
HARE MOODY, CHRISTINE HAME
streer aboress | 353 KENT MILL POND RD™ ] STREET ADDRESS
crv-si-zp | CHIPLEY FL CITY-ST-2P
TITLE ST1D [ Detete TME [JChange [ Addition
NAME BALDRY, SUSAN MOODY NAME
sTReet ADDRESS | 363 KENT MILL POND RD STREET ADDRESS
cr-s1-7¢ | CHIPLEY FL CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Additien
- name ~ = e emeen .- -l - ———— —_ - . s -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
TITLE {3 Defete TIME [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
RITY- ST-ZIP GITY-ST-2P
TILE O petete TITLE Ochange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-ZP
TITLE 1 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. | 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 certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. i

SIGNATURE: N\ OGRS T TSRESNIRED T}Q\ul;@: ORI

l_ T EIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o\olnzmn ata Damim?dne []
i/
L, -

v Q0gECio

CRIE034 (4/03)



July 25, 2003 ?O [ 2] lo
Florida Department of Stat 5% By »
Di(:rrilsion of Corpol:ations ) 5 52,

P.O. Box 6327
Tatlahassee, F1. 32314

Re: Clamow, Inc,
59-1287666

This is the first notice received by the above corporation for the 2003 Uniform Business Report.
i am sending the report received along with the $150.00 original filing fée. We have filed this form for a
number of years and regret any delinquencies on our part due to a lost form.

~*Thank you, —™— - =~ =~ -~ - ~ T ‘“
Christine Moody
President
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