2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056948 .
vt Apr 22, 2000f8.00 am
WATSON & OSTEEN CLAM CO., INC- ecretary of State
04-22-2000 90010 045 ***150.00
Principal Place of Business Mailing Address
1134 WHIDDON AVE. 1134 WHIDDON AVE.
CEDAR KEY FL 32625 CEDAR KEY FL 32625491
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59- 76763l Not Applicable
Zip Country Zip Country o . i $8.75 Agditional
e e e ,5.,Cernfmalenfﬁgatus,ngzad._,..-_.D—__Fe@ Redguifed— " .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WATSON, DAVID L Street Address (P.O. Box Number is Not Acceptable)
1134 WHIDDON AVE.
CEDAR KEY FL 32625
City FL Zip 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.
SIGNATURE
Signature, typed or printed name of registerad agent an tifle if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Elsction Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trz;:tll?anaCopntir?bnutiS: rene O 25&33:112258 °
{See criteria on back) O Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE 7 Detete TITLE /ltflm [ Change {1 Addition
NAME NAME Owpvrel & W
STREET ADDRESS STREET AUORESS | /B & o brdt <.
CITY-ST-21P oITY-ST-2P Ceclpr Key A BPeCS
TITLE [ Delete TITLE ,V:C& e SrAferlr [ Change [ Acdition
NAME NAME Lritpser O O 'sre en/
STREET ADDRESS seeTaDRESs | S TP/ _Sed foz e we/

I R § oim-stze ('aé’ég Y. -l 325 3 < -
TITLE O Delete TITLE [ Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1MMLE [ Delete TITLE [T Change T Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TILE L] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY7Y-S1-2IP

pfled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certity that the information
same legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f Fr 3

Eport or supple f‘-' 4l report is true and accurate and that my signature shall have 1
/ ee empowered to execute this report as required by Chapt
; Odress, with all other like empowered.

,327)/ AR 9%94/@ £35-tho

//BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / opié Daytima Phone #

4

CR2E034 (9/99)



