' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REFORT (UBR 31 ecretary of State

Apr 04, 2003 8:00 am

DOCUMENT # P02000122244 T, 03-24-2003 90201 006 ***150.00
- 2
1. Entity Name
RUSSELL'S CLAMBAKES & COOKOUTS, INC.
Principal Place of Business Mailing Address
239 FRANCIS AVENUE ’ S0 GOODLETTE ROAD
NAPLES FL ] SUME B204 o -
2. Principal Place ol Business 3. Mailing Address R
Suite. Apt. #. etc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
. 57-1140336 ot Applicable
Zp Country Zip . Couniry 6. Coertificate of Status Desired O $8B.75 Aoditionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistared Agant
- i —en . - _ g Name._ L — e e e = e e e 2
- REEVES-WANDA L Street Address (P.O. Box Numbar is Not Acceptable)
501 GOODLETTE ROAD
SUITE B204 , ,
NAPLES FL 34102 ' City FL | Zip Code
8. The above named entity submits this statement lor the purpose of changing ils registerad office or registered agent, or both. in the State of Florida. { an farmiliar with, and accept
the obligalions of registered agent. .
SIGNATURE 5 ' 4 e
S ou it e o 699 L M e (TS R ARt Uy et e oo s | e - FLeewer o T
- e ————
- ~~ FILE NOWHI "FEE IS $150.00 Ay ) . R i
B ¥ G e 9. Eleclion Campaign Firancing $5.00 May Be |
-7, After May 1, 2003 Fee will be $550.00 e TR Trust Fund Contribulion, 0 AddedtoFess |
Make Check Payable lo Florida Department of State ! T I . U T .
10. OFFICERS AND DIRECTORS . +¢ 11, i .. _..ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ )
we - ~PSTD -t m o T T O Delee " -Tme. i Dl crange O] Additon’ | S
wue " |BOWLES, RUSSELL NE - |2
streer aporess: (27717 MICHIGAN STREET | seee sovREsS | - - -3
arv-st-e|BONITA SPRINGS FL 34135 cITY-§1-2¢ g
e [J Delets e Ocaree O Addiion | &
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TmE R - I = N T L LT T T = [Ethangs” [ Addition | -
NAME I I L
-~ SFREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-5T-2ZP
TLE O el e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CaTY-51-2P
TME 1 Delete TILE ' [ Change [ Addition
we | HAME - ;
" STREET ADORESS : . + STREET ADDRESS b
Tomestze [0 - city-s1-2p s
e i Xome. ... §
L HAME P b TR |
STREET ADDRESS A . STREET ADDRESS = INTY oS I X
ev-stze | LT R i CITY-51- 2P ; R
| -12. 1 nereby certify Ihat the information supplied with this Hiing ‘d6es nol qualify for the examption stated in Section 119,07(3)(i), Florida Statutes. 1 further certity that.the information i
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same laga! effect as If made under gath; that | am an officer or director
of the corporalion or the receivar or iystes empowered o execyls this reporla% required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with alt other :
' i
SIGNATURE: 7 URE, =0
. AE AND TYPED OR PRINTED NAME OF SIGNIND OFFICER OR DIRECTOR Onte Daytina Fhone £



