2002 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # * * F93000002638

1. Entity Name

LOBSTER TOWN, INC.

Principal Place of Busingss Mailing Address

POST OFFICE BOX 202 POST OFFICE BOX 202
$PRUCE” HEAD:ME 04859 SPRUCE HEAD ME (859
[T Us

- 41645

S

-4

{See criteriz on back)

Make Check Payable to Department of State

2. Pringipal Place of Business 3. Mailing Address .
¢ lig/pa~ 00Dl DAl g5p-0D
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
01-04?9488 Not Applicable
Zi Zi g
i Country i Countey 8. Certificale of Slatus Desired il $8.75 Additional
Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SHEAR, ROBERT L P.A. Street Address (P.O. Box Number is Not Accepiable)

2605 ENTERPRISE RD. EAST, #110

CLEARWATER FI. 34619

City FL Zip Code

8. Tha abave named enlity submits this staternent for the purpese of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and ccept

the obligations of registered agent.
SIGNATURE

Signalure. fyped of primed nama of registered ngant and iith ¥ applicatye. (NCTE: Registared Agant signature required when rsinstating) DATE
9. This corporation is eligible 1o satisty its intangible FILE NOWII! FEE IS $550.00 . moaion Flaanci
Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00 . 16. '5:?;:?‘;2&8 ;:Ir?;uﬁg':m G $u 5I |'o°n oh:'?;sse

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17 _
TITLE CPT O eiete TIRE O cCrange  [J Addition | &
KAME ATWOOD, WILLIAM D NAE A
streer azoness | QCEAN ROAD STREET ADORESS 3
CITY-ST-71P SPRUCE HEAD ME 04859 CITY-ST-21P o
e [ O oeets TIE Dl charge L Addiion | o5
NAME ATWOOD, SANDRA NAME
sTaEet a0oress | QCEAN ROAD STREET ADDRESS

“omv-st-z> | SPRUCE HEAD ME 04859~ R 1o Rttt oI
TIE 7 Detete TIRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CIY-ST-2P CY-ST-21
TmE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-§7-2P
meE O pelere TME O Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADORESS
GITY-51-2IP CITY-ST1-2P
TLE 3 Detets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13, | hereby cerify that tha information suppliad with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certity that the information
indicated on thig report or supplemenial report is true and accurate and that my signatu

Y )/

SISkl A D I T ™ _

i : ! re shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered xecute this repont as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or an an attachment wn{l an adgress, with gAother 2 empowered.

(w? ]

= op nee Tl

1.‘# o &’[1_0,- ;07-¢” "'&"/



