2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ P01000024287

1. Entity Name

LULU CLAMS, INC.

Principal Place of Business

RT. 5 BOX 5%0
LAKE BUTLER FL 32054

Mailing Address

RT. 5 BOX 5%40
LAKE BUTLER FL 32054

2. Principal Place of Business

Bt S Box 940

3. Mailing Addrass

Lt S Box 5940

Suite, Apt. #, etc.

Suile, Apt. #, atc,

/

FILED

Aug 06, 2002 8:00 am

Secretary of State

08-06-2002 90280 029 ***150.00

U A

DO NOT WRITE IN THIS SPACE

City;& Stat . < City & Btate . 4. FEI Number Applied Fer
la e Bu-‘lc(-ek Flor Mé@ Z&.ﬁe jaf /e}" F/ e2 o c{&.- 3 [Nt Applicable
Zip Country - Zip Couptry ¢ - : $8.75 additional
3»1” S U{D/J \5205-% dﬂ.}f OKJ 5. Cenrtificate of Status Desired O Fee Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M1ER - X - — - —- e ] - 3 b SR e P ) gl= = b
KELLER; RONNIE Street Address (P.C. Box ﬂmt}ér isP Acceptable)
RT. 5 BOX 3038 .
LAKE BUTLER FL 32054 /

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registere

the obligations of registered agent.

Ro e %//&r

SIGNATURE

, ﬂ res, CJMM

ffice or registered agent, or both, in the State of Florida. { am familiar with, and accept

/) /7

Signatura, typad or printed name of registered agent and title if applicable.

(NOTE: R!gismred Agent signatura required when reinstating)

S

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} ﬁ

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee wilt be $750.00
‘Make Chock Payable to Depariment of State

10. Election Campalign Financing

Trust Furd Contribution.

$5.00 May Be
Added to Fees

11! : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - " D O Delete MLE [J Change [T Addition
"M KELLER, RONNIE - NAVE
stREET ADDRESS | RT. 5 BOX 5940 STREET ADDRESS
CITY-ST-2IP LAKE BUTLER FL 32054 CITY-$T-2IP
WEL DT - O Delete TMLE []Change [ Addition
NAVE ROBERTS, JOKN HAME
STREET ADDRESS | AT. 5 BOX 5940 STREET ADDRESS
CITY-§T-2IP LAKE BUTLER FL 32054 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS e e e e e e
_CITY-ST-2IP S 4 S e - omy-st-ze |
TILE 1 Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
SIIE L e I . . O petete. __ TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this report

changed, or on an attachmgnat with an address, with all other like empowered.
P

FUADENY
% D s

AAEQUIRED

the exemption stated in Section 119.07(3Xi), Fleria Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath: that | am an officer or directar
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

FEb Y Fe~3538

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9///0‘).-
77

Date

Daytima Phone #

OOk L kUS

AV

CR2E034 (4/02)




/ﬁ"f‘/é’lchmm'é

2 /ozm;oﬁ‘/%%

/Qé 7 9\

| /—:/Maﬁw‘ff We

‘Md/ {55’0 7—1{%444. "'C'Ke ,/,uul.,?Z -
’"i“"“a“"""’” w P "'""f‘“"’?"?;/ 'ﬂ /adf ~A-F”;¢;;;"MC,Q
*396 4‘?4 338, Aé«'—u—er@ m%ffo-f?e c,u-o? ﬁ M
%Mzzw m @e/ /;w/d

- . [ T - N
IR TRl Mol R4 SRR

t
- F -
!
: ——— = — e e = — - — =
-5’! o :
S
P
T
.‘Ji ]
...‘
i} o
! ]
i
' ' \
T - ~ '
: : B = .
: = =3
-~ - RO =
L ﬁl' . . V_A- i
= - T
™
!




