FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT #  L04010 Secretary of State
1. Entity Name 05-05-2003 90387 050 ***150.00
MASSACHUSETTS BAY CLAM COMPANY, INC.
Principal Place of Business Mailing Address
13605 W. HILLSBOROUGH AVENUE P.O. BOX 208 cavuusul
TAMPA FL 33635 OLDSMAR FL 34677 : ' :
I I R CATAUNER AR PR RTR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECI{' HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2970056 " Not Applicable
Zp Country Zp Couniry 5. Cartificate of Status Desired l:|. . §i’;§q£?§iﬁmar
6. Name and Address of Current Registered Agent - -~ -~ 7..Name and Address of Now Registered-Agent- - —
Name
HASHEY, EDWARD F Street Address {P.0. Box Number is Not Accepliable)
13605 W. HILLSBOROUGH AVENUE
TAMPA FL 33635
City FL Zip Code

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

SIGNATURE
Signature, tybad or printad. n‘ame of registerad agsnt and Iflle if applicabla. {NOTE: Registered Agsnt signature reguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ' - )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wer - |PD [ Delste TITLE [ Change ] Addition
NAME, HASHEY, EDWARD F NAME
sTReET ADDRESS | 13605 W: HILLSBOROUGH AVENUE STREET ADDRESS
CITv-gRizip TAMPA FL 33635 ‘ CITY-5T-21p
TITLE STD [ celete TITLE [ change [ Acdltion
HAME HOLDEN, CLARK NAME
sTREET ADORESS | 13605 W. HILLSBOROUGH AVENUE STREET ADORESS
CITY-S7-2IP TAMPA FL 33635 oITY-ST-21P
me : 7 Delete F e - T - [Jchange (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP )
TIME ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
e 3 palate TALE [ change [T Addition
NAME NAME
STREET ADURESS . STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTE 1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP

ation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

E™emental report is trwe and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the empoyered to exec his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, Or on an atjasdy Ass, hith all other li mpowered.

SIGNATUH‘ -;_——v Q-E'Eﬁti/“’g)‘/ﬁiéy 5105 $5 5535 9/¢)

SIGNATURE ANN:E’ OR PRINTED NAME OF SIGNING OCER OR DIRECTOR Date Daytma Phone #

12. | hereby certify‘lhai"l,he infg

oLILoIy

W

!

CR2E034 (10/02)



