2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HPSB CLAMS, INC.

DOCUMENT # P97000107752

Principal Place of Business

12830 JERNIGAN AVE
CEDAR KEY FL 32625

Mailing Address

PO BOX 48
CEDAR KEY FL 32625

FILED

Feb 15, 2001 8:00 am

Secretary of State

02-15-2001 90060 048 ***150.00

AR

[ I

[V TaYE_ 3

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3491579 Applied For
Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
CAUSEY, KATHRYN F Gausey Matnayw -
: Street Addre s (P %x Number is Not Acceptable)
’ 2243
CEDAR KEY ‘

FL

35%25
;/M{O!

naTel

Y Oepar KEY

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE m p

Sipeetlre, typed or printad name of registered

ent and title i applicabla, {NOTE: Registered Agent signaturs required when reinstating}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

U
9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing
Tax filing requirement and elects to de sc.

Trust Fund Contribution.

$5.00 May Be
Addsed to Fees

., CR2EG34 (10/00)

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 7 & 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE PSD Clielete THILE PD Change [ Addition
NAME POWELL, HOWARD NAME PowELL, HOWA RD AV
sreet aponess | 12830 JERNIGAN AV sTRee AooRess | 74 @3 o JTERN! &an A
CITy-ST-2IP CEDAR KEY FL 32625 ON-S-IP | A g‘ KEY , FL 3 b A5
TITLE T 7 Delete TITLE 7 MChange [ Additicn
NAME CAUSEY, KATHRYN F NAME af USEY, /t(prfl Ly'n F
sTreeT apoeess | 8062 D ST STREETADORESS | ) of g 5
CITY-ST-2IP CEDAR KEY FL 32625 CITY-S1-2IP ci=naR K EY F [ 346 25
TITLE 3 oelete TITLE > 5‘9 Y 6 = 95,(2 r DGE ] Change M"Additiun
NAME NAME g &
STREET ANDRESS STREETAORESY |V} 9 © 3 0 TERNIGC AN AQ
| rv-sr-zp oS- | ) AR KE‘{" =L 3’3.6,2‘5
%\ TiTLE [ pelete TITLE [ change  [J Addition
- NAME NAME
N _' STREET ADDRESS STREET ADDRESS
;;;\ CITY-ST-7IP CIFY-ST-ZiP
TITEE ] Delete TITLE [ Change [ Additicn
kAME NAME
STREET ADDRESS STREET ADDRESS
lCIT,,Y-ST-ZIP CITY-ST-2IP
e O oelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmenff with an adglress, with all othe,

e empowered.

CPAa
3525436471

Daytime Phone #

&

SIGNATURE AND TYFEffR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

}-2501

Dats

SIGNATURE




