2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000035440

INDIAN RIVER CLAM FARMS INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90227 004 ***150.00

Principal Place of Business

3835 CHURCH STREET
MICCO FL 32076

Mailing Address

3835 CHURCH STREET
MICCO FL 32976

2. Principal Place of Business

3. Mailing Address

TN AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEl Number Applied For
59‘3570290 ™ Mot Applicable
Zi ountr Zi Countr - . it
P Country " Y 5. Certificate of Status Desired O $8.75 Additional
., Fee Required
6. Name and Address of Current Registered Agent t 7. Name and Address of New Reglstered Agent
‘ . Name ~ A TR
- L '
#*UGNNFFTJQHN; v T =] =Stroet Address (P.O-Box.Numbenjs.NotAcgeptable) - | )
« - T — eSS
3835 CHURC_!:I STREET - e
MICCO FL 32976 e S
Cit AR Zip Code -
4 _,‘ ////\ " ) FL
8. The abave named entity submits this statement for the purpose of changing its registered office or regjste/ﬁ;d agent, or both\,‘ln the State of Florida. - "j“x“' N
i
e
SIGNATURE o
Signature, typed or printed name of registerad agent and Iitle it applicable (’N/JOIE;‘Hegistemd Agent signature required when reinstating) DATE .
. = o : - EROWI! F 1 . S —————O S A
9, Thnsfﬁprporatlgn is eligible to satisfy itsintangibie— ; =FILENOW!!! FEE IS“$ 50.00 10. Election Campaign Financing $5.00 May Be'*“g\'
Tax filing requirement and elects to do s0. ) After May 1, 2002 fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) . # Make Check Payable to Department of State -
11. — OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
-me | D [ Detete TILE Ol change [ Addtion | S
=)
NAME CONNIFF, JOHN R NAME g
STREET ADDRESS | 3835 CHURCH STREET - STREET ADDRESS o
CITY-ST-ZiP M[CCO FL 32976 CITY-ST-ZiP '-'(\-}
- o
TiE . O oelete e [ Change [ Addition | &5
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZiP
T, — fe mmen o _ . e Opetete e [ change  [] Addition
NAME 2z i Dl = N HAME =~ = e B B
STREET ADDRESS STREET ADDRESS ,1
CITY-57-2IP CITY-5T-2IP )
TITLE [ Detete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY - 57-2P CITY-5T-ZPP . -
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify Ihat t!_{e information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
# report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t
owere
; = [y e TS = LCol
NETIRZD /
Wate Daytime Phona # -
NAME OF Sf3ING OFFICER OR DIRECTOR Lo pae daytime Prona L




