e —————————————————— FILED
Jul 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  PO1000608405 07-16-2002 90374 008 ***150.00
“1. Entity Nams
18T CHOICE CLAM SEED, INC. /
Principal Place of Business Mailing Address ’
419 N WASHINGTON AVE 419 N WASHNGTON AVE 40063
TITUSVALLE FL 2275 TITUSVILLE FL 32786
2. Principal Place of Business 3. Mailing Address . ”'I"m m "m ,’l""m "m "m"m mlmm "m "m '"”m
Suite, Apt. #, elc. Sutle, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE! Number Applied For
-5'7"' 3 ¢ ?7— /é'/ Not Applicable
Zip Country Zip Country ' . $8.75 agditional
- 5. Centificate of Status Desired O Foe Required
T 8" Naihie anc-Addreas of Curremt Reglstered Agemt——— o - . 7.:Name.and Address of New Registered Agemt - — =~ ce T
- . S s T S SN i =TSOy A S — T e TS
~ " NELSON "Em‘*‘mm““é““*% T K QU I3 VENU r
T ' Street Adgrg g.(). EobNumw Eot Acr§plabre)
419'N WASHINGTON AVE . r <3 T
TITUSVILLE FL 32796
City Fal
TIrusville FL | “59%94
8. Tha above named entity sbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arm famitiar wilh, and accept
the obligations of regl agent. / .
SIGNATURE A ©u ‘/E‘V um 7 5 0y~
prinact nama of ragi agar a0k t2ie if spplcable. {NOTE: Registared Agont signat.re recuired when rgingtating) DATE
8. This comoration is liglble to satisty s tntangivle | FILE NOWII] FEE S $550.00 ection Camsaicn Frsncs
Tax filing requirament and elects 10 do so. Aftor September 13, 2002 Fee wiil be $750.00 0. 5:::2%%2%?:““:: nena 0O ssndd'eoom olg:yesBe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE p 3 Detete TE DOlCrange ] Addition | &
HANE - NELSON, EDWARD G e 3
STREET ADDRESS | 419 N WASHINGTON AVE STREET ADDRESS §
cmv-st-ap | TITUSVILLE FL 32796 CITY-ST-2P o
me S 01 Delets e Ochangs  addiion | 5
NAME NELSON, FLORENCE P NAME
STREET A00RESS | 419 N WASHINGTON AVE - | smet aoomess
T MIUSVILERL32798. .. ... Jovseae . .
e O Deiete e _ U Change [ addiion |
NE . e e L NAME — e e it (et et
"STREET ADDRESS | STREET ADDAESS
CIY-5T-2P CITY-51-2p
me OJ Cetets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CITY-ST-2iP
TmE CJ elete TME [ Change 3 Addition
NAME NAME i
STREET ADGRESS STREET ADDRESS .
cry-sv-zp . CITY-57-21p ’
nnE : 0 oerets e ) Bl change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-27 3
" 1a, 1 heraby certigl that the information supplied with this filin does not qualify for the exemption stated in Section !19.07&3)&). Fiarida Statutes. ! fyrther cerlity that the information ‘
indicated on is report or supplemental repon is true an accutate and that my signatura shall have the sama legal effect as if made under oath; that | am an afficer or director '
of the corporation cr tha receiver or Irustee empowered to execu®This reppr?as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmen an address, with all othar J#e o R
Bl -
SIGNATURE: _X &2/ S EZ- QU875 750
SIONATURE AND NAME OF SIGNING OFFICER OR DIRECTOR Date aytira Prons & ‘




15T CHOICE CLAM SEED INC

419 N WASHINGTON AVENUE
TITUSY ORIDA 32796-5808 -

=H=(0| 000 By 9, 2002

Florida Department of State — |
Division of Corporations Z.{.Z)O(a ﬁ

Post Office Box 6327
Tallahassee, Florida 32314

ST e -~mﬁﬂﬁ}m—~'%ﬁ.—m~»m; - — I i S PP S
Attention: Ms. Katherine Harris - L T
e e e D e R TR, S S D I T T T - — - -

Dear Ms Harris,

It was never my intent to let My corporation go to dissolution. The first time |
realized that was about to happen was when | received your nofice. | never
received any other correspondence from your office. | am asking for your help in
accepting the normal fee of $150.00 (enclosed check). '

Thank you in advance for any consideration you may give me.

Sincerely,
15T CHOICE CLAM SEED INC

- p—— R Y

- G d BHLTTT T

EDWARD G NELSON




