2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000090520, . Apr 03,2001 8:00 am
1. Entty Name e ecretary of State

BOB'S CLAMS, INC. 04-03-2001 90106 004 ***150.00
Principal Plage of Business \l Mailing Address
WISNUSI o RD 4 BOX 340
#7 HONESDALE PA 18431
COCOQA FL 32926 Us .
Us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCTWRITE IN THIS SPACE
City & State City & State 4. FEINumber  £9-9987974 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

-~ ... B Name and Address of Current Registered Agent-=- —— .— - .-} - w7 ~Name'and Address of New Registered Agent

o willipey  SFethes R

ggw&agggm RBLVD Street Address (P.O. Box Number is Not Acceptable)

UNTT 4 —
COCOA FL 32926 3815 V.05 ]
City

L ocol

§3727

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 Flerida.
/A7

Wbl 3

_ Signature, tyf#d or printed nama ol registerad agent and tile if appkcable. (NCTE: Registered Agent signalure required when rainstating) DATE

/

SIGNATURE

9. This carporation is eligitrle to satisfy its Intangibla |, FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllﬂ‘g rfequuemem and elects to do so. Ij/ . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [T Dekets TITLE [ Change [ Audition

NAME WILLIAMS, RICHARD J HAME

sTAEeT ADORESS | 8528 LAKE POINT CT. STREET ADDRESS

CITY-ST-7P LAKE WORTH FL CITY-ST-2P

TITLE P 1 Detete THILE O Change ] Actditian

NAME WILLIAMS, STEPHEN R NAME

STREET ADDRESS | 336 WILLIAMS POINT BLVD STREET ADDRESS

CITY-ST-21P COCOA FL 32926 i CITY-ST-ZIP

ME-. | |- - [ Delete. _Tme o . [ changa [ Aadition |__

NAME NAME ’

STAEET ADORESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TITLE [ pelete TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITy-$T-2IP

TITLE O oelate TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE [ Detete e () Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this repont 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 empowereq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactynest with addr;{j wil ather like empowerad., /

SIGNATURE: ' Sl li I(////mm 3[,)5’/0/ W7 - 7995

RE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E034 (10/00)



