" FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am

DOCUMENT #,qé’o LOD OOO g 6 O 4 -- Secretary of State

/ 03-20-2002 90062 011 ***150.00
CAYO PELAU CLAMS, INC. l/

- g eF

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
POB 491 POB 491
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
ST. JAMES CITY, FL 33956 ST. JAMES CITY, FI,_ 33956 65-1071437 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 A.ddi“”"al
Fee Required

7. Name and Address of Current Registerad Agent
Name ’

RUDOLPH K. MATLAND
DO NOT WRHTE . Street/j'_«%dress (P.O. Box Number is Not Acceptable)

ﬂmﬂ;ﬂNz:FHB\S:”SPACEU ) S 995 S, _CLEVELAND AVE. _#.107 . - - . .

““ FORT MYERS FL | *°5%607

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sté!e of Florida.

sIGNATURE _ RUDOLPH K. MATLAND FEB. 15, 2002
Signature, typed or printed name of registered agent and title if applicagle. (NOTE: Registered Agent signature required when reinstating} DATE
. o s ) January 1 - May 1 Fee is $150.00
. Th figitl f , NN

e o s S350 T —
£ s ? r':on nack) ) 0 Amended UBR is $61.25 Trust Fund Contribution. a Added to Fees
) 66 erter Make Check Payable to Department of State
I, QFFICERS AND DIRECTORS

TLE P e

NAME JAMES DRIGGERS NAME

STREETADDAESS (5082 SANDPIPER DRIVE STREET ADDRESS

arv-s-2f - 1ST. JAMES CITY, FL. 33956 Ciy-Si-2

TLE v/P TITLE

NAME RAY ADDISON NAME

STREET ADORESS 4‘779 LUTHER AVE. SYREET ABDRESS

CiTY-ST-2IP NORTHPORT , FI, 34286 CiTy-§T-21P

TITLE T,S TITLE

e S EEBBIROES

STREET ADDAESS AND' DRIVE - — -———— - STREET ADDRESS ™ | T T R T R T B pay s g

ow-sr-ze |ST., JAMES CITY, FL. 33956 CITY-ST-21P DO NOT WR“TE

TITLE TLE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

oITY-5T-21P CITY-ST-2IP

TTE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TITLE TITLE

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP CITY-S7-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppjemental report is irue and accurate and that my signature shall have the same legal effect as if maBe under cath; that | am an officer or directer
of the corporation or the receifer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; angfthat my name appears in Block 11 or on an
attachment with an addresgewith ali other like empowered.

: [ag/k
SIGNATURE: g}u@@;&w/ /X872 9 /- 293~ 4 Flo

B UEREGEE RS RINTEDRAME OF SIWFFICER OR DIRECTOR Date Daytime Phong #

CR2E034B (12/01)



