2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024945

1. Entity Name

ISLAND CLAMS, INC.

THE

Mailing Address
P.O. BOX 579

Principal Place of Business
12798 SW STATE ROAD 24
CEDAR KEY FL

CEDAR KEY FL 32625

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, sic.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90482 011 ***150.00

LiM Aan

A

RN WIOEAEAMAE

[ CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applied For |, .
s . e e |a LT 593370788 -~ - :
— - N — - - Not Applicable
4ip Couniry Zp Country 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, HENRY J

Street Address (P.O. Box Number is Not Acceptable)

12799 SW STATE RD 24
P O BOX 579
CEDAR KEY FL 32625 - City FL Zip Code
8. The ghove named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the,a.joh'galions of registered agent.

SIGN!‘.-ZI'URE

Signature, typed or printad name of regisierad agent and title if applicable.

{NOTE: Registered Agant signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00 :
After May 1, 2003 Fe_fé will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFF!CERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
TLE PD [ petete THLE O change [ Acdition | &
NAME BROWN, HENRY J ' NAME =
sTREeT abomess | 12799 SW STATE ROAD 24 STREET ADORESS 3
CITY-ST-2IP CEDAR KEY FL CRY-57-2IP 2
TITLE ST Coer [ Delste TITLE [dchange [ Addition %
NAME SILLS, ROY - NAME ) .

STREET ACDRESS | 12799 S.W. STATE ROAD, 2H N . | STREETADDRESS | e . o
omvE-ze [TCEDARKEYFL S~~~ 0 T T T T "Romstawe T T T .
TIMLE 7 Delete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-7IP

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-ZIP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-ST-2IP

TILE O pelete TITLE [IChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

12, | hereby certify t
indicated on this|
of the corporaticr
changed, or on al

15 true and agcuraje ang

N

me-dpes not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pry signature shall have the same legal effect as if made under oath; that | am an officer or director
gs required Dy Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

3A2 84S L |

3/b3
4

“Daytima Phane #



