2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AV £096900

—:.;‘- f.
DOCUMENT #  P98000004266 FILED
1. Entity Name
STEINHATCHEE CLAMS, INC. O30EC 10 A8 9: ¢
N L
Principal Place of Business Mailing Address Ts—l ,j "F- N 24 & r SR
GAINESVILLE REL GAINESVILLE REL g at -t Gr’%’lr ;/‘
8811 SW 45TH BLVD 8811 SW 45TH BLVD ﬁ RY ¥
GAINESVILLE FL 32608 GAINESVILLE FL 32608 I I”I " III m"” I m“"
2. Principal Place of Business : 3. Mailing Address SO oo
B ; - o ] q = -
xS 2 - _:.._ BT e T
Suite, Apt. #, etc, Suite, Apt. #, etc. 1‘—TTI jé CHEé?(lk-?gﬁg - HAKING %-#E?;éJE-SﬂD
City & State City & State 4. FEI Number 59_3 491 861 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O g‘g‘ggqag_fé“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIEGEL, BRENT G
4046 NEWBERRY ROAD
GAINESVILLE FL 32607

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code

(NOTE: Registerad Agent signature required when rainstating) DATE
mn
AftF“ﬂnE N?vzvoos iEE I.S" f: 5:522 00 9. Flection Campaign Financing $5.00 May Be
er viay 1, ee will be . Trust Fund Contribution. (0 Added to Fees
Make Check Payahbie to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP [ belete TMLE [ Change [ Addition S_
NAME GLOWASKYS, ANN DR A NAME X 2
sTReeT aoRess | 720 SW 86 TERR STREET ADDAESS 3
erv-sr-ze | GAINESVILLE FL 32607 CITY-5T-21P 2
= (3]
TITLE P \ O pelete TITLE [ Change [ Addition 5
NAME SMITH, LARRY N NAME
sTREET ADDRESS | 8811 SW 45TH BLVD STREET ADDRESS
orv-st-2p | GAINESVILLE FL 32608 CITY-5T-2IP
TIME [ pelete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE I pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

sUpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the informati
en g- ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
L)

indicated on this feport or supplf
of the corporation or the receiviy

glampowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
A with all other like empowered.

| SIGNATURE: __S LURE REQUIRED \18\'[,\5‘7

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phona #




