2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2003 8:00 am
Secretary of State

05-09-2003 90155 033 ***150.00

1. Entity Name
C.D."S CLAMS & F!SHING, INC.

DOCUMENT # P00000072048

10103618 .

Principal Place of Business

5371 MYRTLE LANE
NAPLES, FL 34113

Mailing Address

5371 MYRTLE LANE
RAPLES, FL 34113

2. Principal Place of Business

3. Mailing Adcress

TR O AR R

_

_Sulle, ApL ¥, stc..

Suite, Apt. #, etg.

T

[0 CHECK HERE IF MAKING CHANGES

———— nn —

City & State City & State 4. FEN Number Applied For
99-3663348 Not Applic able
Zip Country Zip Country 5. Cerlificate of Stawus Desied [ %Eqﬁﬂ'“”a'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
THORNTON, RAY E
5371 MYRTLE LANE Street Address {P.0. Box Number is Not Acceptable)
NAPLES, FL 34113
City FL I Zip Code

the coligations of registered agent.

SIGNATURE

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. 1 2m famiiar with, and accept

S'l]wa\um-. typed or prindd nama of myiskrd agent and it § applicaie. {NOTE: Rayis Brad Aganisignaium ragured when minsuating) OATE
8. Electon Campaign Finanging $5.00 MayBe
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

ME P [ Delete e [ Chenge ] Addition | &

4
WAME THORNTON, RAY E NAME =]
STREET ADDRESS | 6371 MYRTLE LANE STREET ADDRESS 3
Lov-s1-2p NAPLES, FL 34113 cy-st-2ip g
me O Delee me L Came (] Adston |
NAME NAME
sevabpaEss. ). o — — STREET ADDAESS o
CITY-51-2p chy-s1-2p i ) S
TITE O Deleke miE [JChange [ Addition
HAME MAWE
STREET ADDRESS STREET ADDRESS
Cire-s1-29 tmv-s1.2p
TINLE [ Dekete e [JChange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS )
COV-ST-2P omy-81-21P
e O Dekete MLE O Clange [ Addifion
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-s1-2p civ-st-2Ip
THLE O Delste MLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
aTv-51-2p ov-g1-2Ip

Indicated on thig report or suppl
of the corporalion or the recej

SIGNATURE:

[ te thi

12. ) hereby certify that the information suppliea with this fiing does not qualify for the exemption stated in Section 119.07(3Xi) Florida Statutes. | further cenlify that the Information
Irepont Is frue and acgurate ana that my signature shall have the same legal effect as If made under oath; Ihal k am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

:L3?2£7?2Crb

SIGWATURE ARTYPED OF PRINTED NAGIE OF SIGNING QJFICER OR HRECTOR

Caylirnd Phana @
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