FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P0Q1000024287 <3 Secretary of State
1. Entity Name 01-15-2003 90270 016 ***150.00
LULU CLAMS, INC.
Principal Place of Businass Malling Address
RT..5 BOX 5340 RT. 5 BOX 5940
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
2. Principal Place of Business 3. Mailing Address “"""' m Iml ”m"m ""”I'" Il"' “I” lml mll ‘I'” '“l '“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicania
Zip CD""‘Q{{Y Zip Sountry 5. Certiticate of Status Desired [ $8'75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. . N . Name _ . _ __ j ] .
KELLER, HONNIE Street Address (P.O. Box Number is Not Acceptable)
RT. 5 BOX 3038 :
If__AKE BUTLER FL 32054 '
L, City FL | 2 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 Flarida. | am familiar with, and accept
the:obligaticns of registered agent.
P
. s

i

SIGNATURE:
= -~ )j‘ ,.':;gignalura‘ typad ar printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
Y1 FILE NOWHI FEE IS $150.00 _ -
. . 9. Election Campaign Fina
After May 1, 2003 Fee will be $550.00 Tost Funa Comtuton, - T Sy B
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS' I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 oelete TITLE {J Change [ Acdition
NAME KELLER, RONNIE HAME
STREET ADDRESS |RT. 5 BOX 5540 STREET ADDRESS
CITY-ST-ZIP LAKE BUTLER FL 32054 CITY-ST-7IP
TiTLE D [ pelste TITLE O Change  [J Acdition
A ROBERTS, JOHN NAVE
STREET ADDRESS |RT, 5 BOX 5940 STREFT ADDRESS
CITY-ST-2IP LAKE BUTLER FL 32054 CITY-ST-2IP
THLE {7 pelete TITLE [ Change [ Addition
NAME NAME
TSTREET ADDRESS™ *STREET ADDAESS = == - =
CITY-5T-2IP CITY-ST-2IF
TITLE [ celete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-ZiP
TITLE [ peleie TITLE (3 Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 1 Delete TITLE [Ichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 1 with an address, with all other like empowered.

SIGNATURE: _AWe NI L’?;%Ui@b":"@b:e Z((ev 1 18/03  Pg6-496-3038

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR BIRECTOR ' Date Daytime Fhone #
—

Ny

CR2E034 (10/02)




