A

0473416

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093126 May 10, 2001 8:00 am
vy Secretary of State

G SLA D BLUE CLAM COMPANY 05-10-2001 90217 024 ***150.00
Principal Place of Business Mailing Address
DOG ISLAND GLAM FARMS PO BOX %
CEDAR KEY FL L 32693 ASRARAALLL B ALK |
2 Pincipel lace o Businee AT A AN OEL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ity & Sjate @' E? 4, FEI Number 59-3546469 Applied For
y Mot Applicable
Zip Country o M “counry S : $8.75 additional
ég (D 9»5 U S A 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey
CAUSEY KATHRINF-> N e an’é&/b&ﬂu 2.
. treet Address (P.O. umbgar i Not Acceptabi
A NE-FIH STREET> IR LR ™Y
AT S
TRENTON-FL—>
City =
OedorVou FL | 39625
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b&b[ in the State of Florida.
SIGNATURE QOJM %/ﬂq /0 /
Signanure, yped of printed name of registered agent[rf title if applicable. {NOTE: Registered Agent signature required whan reingiating) oATE
%4
: P S : m
9. Pus corporation is ellg:blg. to Satls;fy(\jts Intangible N FIhEAyOWIE1 FFEE IS'|]$; 50.00 . 10. Election Campaign Financing $5.00 May 8
ax 1|||ng requirement an elects to da so. fter 1, 201 ee will be $550.0 Trust Fund Contribution. O Added to Foes
(Sea criteria on back) O Make Check Payable 1o Department of State
11. ) QFFICERS AND DIRECTORS LZ. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delste TITLE O crange [ Adction | 8
NAME CANTWELL, RORY § HAME =1
sTReeT Aporess | DOG ISLAND FARMS STREET ADDRESS 3
CITy-ST-2P CEDAR KEY FL 32625 CiTy-S1-21P 8
o
TIMLE T [ pelete TITLE ycmnge [ Addition S
HAME CAUSEY, KATHRYN F HAME i
stReeT anoRess | 443 NE-FTH-STREEF—> smeEranoRess |y ARl S e A L{‘
orv-s2¢ | TRENFON-FL-32603— . | Cepln, W T4 3L A5
e ] elste e 4 [] Change [ Addition
NAME NAME :
STREET ADDRESS SYREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 7] Delete TITLE [J Change  [J Addition
NAME NAME '
? STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-$1-2IP
TITLE [ pelete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-S1-2IP GITY-ST-ZIP
13. | hereby certify that the information supplied with this fiing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | &m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Lf/QO/OI I52-5¢3 AR17 {

SIGNATUHRE AND TYPED CR PRINTED NAME OF SISNING OFFICER OR DIRECTOR FDae Daytime Phone #




