A
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # P00000092839 Secretary of State
1. Entity Name 05-02-2003 90259 009 ***150.00
CLAM CENTRAL, INC.
Principal Place of Business Maifing Address
5511 DOUG TAYLOR CIRCLE 5511 DOUG TAYLOR CIRCLE
ST. JAMES CITY FL 33956 ST. JAMES CITY FL 33956
I I ARG ARV
50 Wt ‘\’3]09«0 Drve B30 Liwlow Drve
Suile, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
61’ ) ames Ci{'\/ F L %T \_\()_\‘('\p_b Cl‘"\) 'F - 65-1043089 Not Applicable
?Z;Ebﬁ\fj G mﬂg— e %‘;} bqs b Cotﬂtzc’ 5. Certificate of Status Desired O ?eae gfmﬁ?g&t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . . Name -
MCGHEW, DAN Street Address (P.O. Box Number is Not Acceptable)
8430 WINSLOW DRIVE

ST. JAMES CITY FL 33956

City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.
L

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o )
: - 8. 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, ' QOFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE - |PSD [ Detete TITLE [JChange [ Addition
NAME MCGREW, DAN HAME Fi'[ca—ln D Loy
sTREET Aponess | 8430 WINSLOW DRIVE STREET ADDRESS | 413 P 4 of Loti\; [loon(
crv-stize | ST. JAMES CITY FL 33956 CY-81-2PP ‘go Keelia Fi- 33933
TITLE ] belete TME %) Change [ Addition
N v Mca ReW, Dan
STREET ADDRESS -~ - STREET ADDRESS ‘ES Uho L n‘; 10wy Do u-e
eITY-ST-21P avste |Gy Jaces Lify &C 33156
TTLE [ petete TILE [G Change ] Addition
NAME ) ) NAME
STREET ADDRESS - i STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE 1 pelete TITLE [ Change [} Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TLE T Detete TITLE O change [} Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-SI-7IP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemenial repart is true and 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 feCeiver oriustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

'1 i

changed, or on an attagfment with ag address, with all other like empowered.
SIGNATURE: EQUINZ H-35-63  339- ¥12-1397
H OR DIRECTOR Date Caytime Phone #

e

G2.42S0

AV

_CR2E034 (10/02)



