2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

Secretary of State
THE Si,
Pén)mcy:NEJm‘:nENT # P99000034466 7 05-02-2003 90367 049 ***150.00
PINE ISLAND SOUND CLAM COMPANY
Principal Place of Business Mailing Address '
8420 WINSLOW DRIVE 8430 WINSLOW DRIVE
ST. JAMES CITY FL 33856 ST. JAMES CITY FL 33856
\ 2. Principal Place of Business 3. Mailing Address ”"“"' ]l| |m| ’Im ||ﬂl||l" “m II]I”"“ Iml l““ ‘\“l ““ ‘“‘
Suite, Apt. #, elc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES‘
City & State City & Stale . 4, FEI Number 31'1648769 Apptied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesq l.;:iedciitivonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent <.

Name
ﬁm’sfgu DRIVE Street Address {P.O. IBox Number is Not Acceptable)
ST. JAMES CITY FL 33956

City FL ij Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Condribution. (I} Added to Fees
Make Check Payable to Florida Department of State ‘
10, : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ‘FTS O pelets TITLE [ Change (] Addition
HANE NCGREW, DAN HAME
staeeT Anpiess | 8430 WINSLOW DRIVE STREET AUCRESS
crv-st-ze | SAINT JAMES CITY FL. 33956 CITY-5T-2Ip
e [ Detete M [ Change [ Addition
NAME — — NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ]
TITLE A 1 Delete TILE R - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - . CITy-ST-721P
TITLE T O Dekee TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete LE [SGchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 effect as if made under oath; that | am an officer or director
of the corporation or the receivecestagtee empowered lo execute this repart as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Blogk 14 If
changed, or on an attachrpettt with an gddress, with all other like empowered.

SIGNATURE: G P TR ED H -96-05 Q34 -313-1397

HGNATURE AND 1YPED'OR Pnﬁnanﬁmz OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

0822250

AY

CR2E034:(10/02)



