2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000024945 Apr 07,2001 8:00 am
R ecretary of State

ISLAND CLAMS' lNc‘ 04-07-2001 90026 017 ***150.00
Principal Place of Buginess . Maifing Address
12799 SW STATE ROAD 24 P.O. BOX 579

CEDAR KEY FL CEDAR KEY FL 32625 | []0 032484

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—3372788 Applied For
‘. Mot Applicable
Zi Count i -
P auniry Zlp Country §. Certificate of Status Desired 0O $8.75 Additional
Fee Required
—=_b.:Name and Address.of Current: Begistered.Agent - = o= 7,_Name and.Address of New Registered Agent
- Name
BROWN, HENRY J -
Street Address (P.0. Box Number is Not Acceptabie)
12799 SW STATE RD 24 (
P Q BOX 579
CEDAR KEY FL 32625
City F | ZioCose
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narne of registared agent and till if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
- - . 5 tion Campaign Financing $5.00 May Be
Tax fiing r§QU|rement and elects to do so. o 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, . CFFICERS AND DIRECTCRS I 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O] Deete e Clchange [ Adilion
NAME BROWN, HENRY J NAME
sTreet aporess | 12799 SW STATE ROAD 24 STREET ADDRESS
CHY-ST-2IP CEDAR KEY FL CITY-ST-ZP
TLE ST O Delste TLE [ change [ Acition
HAME SILLS, ROY R
sTREeT A0DRESS | 12799 S.W. STATE ROAD, 2H STREET ADDRESS
—=omvsr-2e L CEDAR-KEY-FL . CITY-§T-2IP ]
TITLE O palete TNLE [ change (7] Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE [ Delete TmLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE . 3 celete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CTY-ST-2IP
TNLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m /-\ A\ CITY-§T-21p

s exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certlify that the infarmation
signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

that Nﬂa infgfrmation supplied withyhigftiling does not qualify jor 1l
indicated on thég report or supplemental report isprde and apcurate and th
of the corporatidq ofithe rfceiver or trustee empbyfered to grecute this red
changed, or on a ditachfnent with an addres€, wkh ali othr like empowd

SIGNATURE

Date Daytime Phone #

o4T1728

CR2E034 {10/00)



