FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90225 007 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000008405

1. Entity Name
18T CHOICE CLAM SEED, INC.

l; v

Principal Place of Business
419 N WASHINGTON AVE
TITUSVILLE FL 327%

Mailing Address
419 N WASHINGTON AVE
TITUSVILLE FL 2279

AL

(0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, elc.

Cny & State C“y & State 4. FEI Number Appiied For
59-3692 162 Not Applicable
Zi - L
i oy w Country 5. Certificate of Satus Desied ~ []  98-75 Additional
= e - Fee Required .
T 7 *"6."Name and 'Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name
VENUTL LOU'S ’ Slreet Address (P.O. Box Number is Not Acceptable)
400 ORANGE ST
TITUSVILLE FL 32796 o
’ ' “ 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 Flerida. 1 am farnil_iar with, and accept
the obligations of registered agent, & &

SIGNATURE

Signature, typed or printad name of registered agant and fitle if applicable.

{NCTE: Registared Agant signature fequired whan reinstating}

DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete TITLE [J chenge [T Addition
NAME NELSON, EDWARD G NAME

STREET ADDRESS | 419 N WASHINGTON AVE STREET ADDRESS

CITY-S1-2IP TITUSVILLE FL 3279¢ CITY-§1-7IP

TLE S (3 Delete e O Change [ Addition
NAME NELSON, FLORENCE P NAME

STREET ADDRESS | 419 N WASHINGTON AVE STREET ADDRESS

CITY-57-21P TITUSVILLE FL 32796 .. - e . J CTY-ST-ZR i - - = - .

TILE ] Delete TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IF

TITLE 7 pelete TTLE (7 change  [7] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 2P CITY-8T-21P

TITLE [ Delets TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2Ip

TITLE [ Deleta THLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- Z1p CITY-51-2iP

12. | hereby certify that the information supplied with this filing dees not quaiify for the exem
indicated on this report or supplgmgental report is true and accurate and that m
of the corporation or the receivg

changed, or on an attachme;

gr trustee empowered b
an address, with all

xecute t
f like

SIGNATURE: AR AR ELR]

d - e »
SIGNATURE AND ven oR ﬂu‘ren IUE OF SIGNING OFFICER OR DIRECTOR

ption stated in Section 1 19.07(3)0)
y signature shall have the same iegal effecf as if made under cath; that | am an officer or
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B

)

« Florida Statutes. | further certify that the information

director
lock 11 if

Data Dayiirie Phong #

CR2E034 (10/02)




