2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 165310 Apr 06, 2000 8:00 am
1. Entity Name 9 .
CLAM INDUSTRIES, INC. ecretary of State

04-06-2000 90057 026 ***158.75

Principai Place of Business Mailing Address
3517 CENTURY BLVD. 3517 CENTURY BLVD.
P O BOX 6899 P O BOX 6899
LAKELAND FL 33807-3899 LAKELAND FL 33807-6899 s e !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 56‘3013278 Applied For

Not Applicabie

’ 7 —
2 Country P Country 5. Certificats of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent -~ = -« —=~7. Name and Address of New Registerod Agent -
Name
MEYER, JAMES R. Street Address (P.Q. Box Number is Not Acceplable)
225 SOUTH CENTRAL AVE.
BARTOW FL
City FL Zip Code

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.

I

SIGNATURE
Signatura, typed or printed name of registerad agent and litle If applicable (NCTE' Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligibie to satisly its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 wmay Be
Tax f\llng rc?quwemem and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
1". CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 1 Delete T B Change ] Additicn
NAME NORMAN, VINCENT LARRY NAME '
sTreeT aoress | 4737 HIGHLANDS PLACE CR. ¥ sireeTaoneess [ H1aY  FoaEsT Hices DRive
CITY-ST-2P LAKELAND FL. CITY-§T-2IP LAkEianvD . )=C 33Q(3
TILE ST 1 Delete TITLE ’ [®Change [ Addition
HAME NORMAN, PAMELA NAME
streer aooress | 4737 HIGHLANDS PLACE CR. X STREET ADCRESS | &f f2'f fonsT Hres Davs
CITY-ST-ZP LAKELAND FL CITY-ST-ZiP LAkt AanvD, [ 33E[2
TIRLE - 7 Delete e -7 - O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE O Delete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){#), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is truesnd accurate 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 receiver or trustee empowg fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi ¢ther like empowered.

T Ty T T

el L Sl by

SIGNATURE: __ 0 Vs Ulicents L Notman Residety  3/ac/go (60 646 -SO§

PHUINTED NAME OF SIGNING CFFICER CR DIRECTOR Data Daytima Phone #




