2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # L65310

[ 1. Entity Mame

| CLAM INDUSTRIES, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90150 021 ***150.00

Princ’pa: Place of Bus'ness
3517 CENTURY BLVD.

P O BOX 6893
LAKELAND FL 33807-3893

Mail ng Addrass
3517 CENTURY BLVD.

P O BOX 6899
LAKELAND FL 33807-3899

2, Princigal Place of Bus'noss

3. Meiling Agddress

NIRRT

Sulte. Apd #, etc,

Suite, Apt. #. ete. D0 NOT WRITE iN THIS SPACE

City & State

City & State 4. FEI Mumber Angied For

56-3013278

Not Apolicale
£io Couptr Z Country iti
‘ v P Lty 5. Certficate of Staws Desired OJ $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name

MEYER, JAMES R.

trzal A s (P.O. Box Number is N ceplable)
295 SOUTH CENTHAL AVE. Streal Address (P ox Nurmber s Mot Acceplabia)
BARTOW FL
City i Ziz Code
8. The above named entity submits this statement for the purocse of changing its registered ofice ar registered agent, or both. i1 the Sta‘e of Forida.
SIGNATURE
Sigratu e tynoed o pinied ramg of feg slerd agen ard TTe F ap (NOTE Regisierac Agent s gnaturs senuired wan renstaging) DaTe

9. This corporation is el.gible to satisfy its Intangible
Tax fling requirement and elects o da 5o
{See criteria on back)

]

$500 May Be
Added to Fees

10. Eection Campaign Financ.ng
Trust Fund Coatribution

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS N 3 - -
B bP T Deletz TiTLE [JCrange 7 additen
NAME NORMAN, VINCENT LARRY Ak

sr=ee- aooniss 1 4124 FOREST HILLS DR STRZEY ADDACSS

crvstze | LAKELAND FL 33813 ary-sT ap

TITLE ST ] Deiete TILE O change (1 Aderior
NAME NORMAN, PAMELA NAME

sitesr azoness | 4124 FOREST HILLS DR STREET AT

CITY-§7-2IP LAKELAND FL 33813 CiTY-57-2

Lz 1 Delets T1.E [T Grange

HAME HAE

SIAEET ADDRESS STREE™ ADDRESS

CITY-ST-ZF cliv-st-zp :
I1iE [ Dalete LE (JChange [ Adcien .
NEME WMz

STRETT AGDRESS STREZT A2DRESS

ey 5 4 CITY-57- 218

LD [ Delete TT.E [ Change [ Anditior
NAME NANE

STREET ADDRESS STREE™ ADDRESS

TY-51-7P CITY-5T-7:P _
TITLE Cloelee i [ Crange T Addnion !
HAKE NAME

SIREET ADDRESS - STRER T ASCRESS

GITY-5T-7IP // CiTY-§7-21°

13, | horely certify that the information supplied wils
inclicated on this report or suppemental re
of ihe corporation or the receiver of trus
changed, or on an ajaetrient with,a

wared 10

SIGNATURE AND TYPED OR PRINTED NAME OPMSIGNING OFFIGER OR DIRECTOR

Iling coes Jot gualify for the exempticn stated in Section 119.07(3)(1). F.odda Swatutes | further certify <ha tae information
e and acgifate and that my sigralure shall have tne samre laga. effect as it made undear cath: that | am an officer o o rector
cute this repart as required by Chapler 807, Florda Statutes, and that my name apgears i Block 17 or Block 121

{165 for b3 6% -Ses)

e

IMCRZEO?A {16/00)



