: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am

DOCUMENT #  P01000049340 ecretary of State
1. Entity Name - 04-25-2003 90198 002 ***150.00
CLAWHAMMER OF KEY WEST, INC.
Principal Place of Business Mailing Address e mw
837 FLEMING STREET PO BOX 2668
KEY WEST FL 33040 KEY WEST FL 33045 -
I N DU
Suite, Apl. #, atc. Suite, Apl. #, etc. [T CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65—1 102728 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addhional
} Fee Required
- .. & _Name and.Address of Current Registered Agent— R ress of Now:Registerad Agent—————— _——==
Name
LAMAR, RONALD E

20 WHISTHNG-DHEK-LANE Street &ddras (P% Boxp.ggﬁ_%&:sotaabfy -

KEY WEST FL-33040—

e WEGT FL | 35040

8. The above named entity submits this statement for the purpose of changingits registered office or registbred agent, ¢r bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agenjs F J-/
SIGNATURE M m /7/ / &. ’7
yF=

Signature, typed or prln’fd nama of registered agent and titte i epph‘cablaV (NETE: Fl:gisterad Agent signature required when reinstating) ATE
FILE NOW!! FEE IS $150.00 . N
. 9. Election Carnpaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution : O ?cﬁé%?nhéaezss ©
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e DPST O Delete TITLE {J crange [ Acdition
NAME LAMAR, RONALD E NAME,
saeer anoress | 537 FLEMING STREET STREET ADDRESS
orv-st-ze | KEY WEST FL 33040 / CITY-ST-7P
TITLE D . Delele TIMLE [JcChange [ Addition
HAME LAMAR, SUSAN M NAME
staeet ooress | 937 FLEMING STREET STREET ADDRESS
orv-st-ze | KEY WEST FL 33040 CITY-5T-2PP
TITLE T T T h "D odete, = ° T IME ] R R A o —=—" ] Change-~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST- 2P
TITLE [ belete TITLE [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-§7-21P
TILE 3 Oslete TITLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepe@Ath an address, with all othe”like empowered.

Daylime Phone # -~
-

AV B4BBLLO

CR2E034 (10/02)

)



