2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90001 043 ***150.00

DOCUMENT # 250094

1. Entity Name

RAFFIELD FISHERIES, INC.

Principal Place of Business

CANAL DRIVE. HIGHLAND VIEW
POST OFFICE BOX 309
POST ST. JOE FL 32456

Mailing Address

CANAL DRIVE. HIGHLAND VIEW
POST OFFICE BOX 309

POST ST. JOE FL 324570309 DEYUoD U0

2. Principal Place of Business 3. Mailing Address

TR

NN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—0931791 Not Applicable
- : " .
ap Courtry Zip Country 5. Certificate of Status Desired (| ?{?e.ggq Sf:&t'onal
= 6. Namé and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent ~
Name
COSTIN, CECLL G Sireet Address (P C. Box Number is Not Acceptable)
221 REID AVENUE
PORT ST JOE FL 32456
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printad nama of registered agent and tifle if applicable. (NOTE. Registerad Agent signature required when reinslating) DATE
9. Thlsf?orporatugn is eligible hl:v salisfy its Intangible FfLE NOW!l! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of Stale

11. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v [ Delete TTE Jchange [ Addition
NAME RAFFIELD, RONALD C. NAvE

STHEET ADDRESS | 302 12TH STREET STREET ADDRESS

CITY-S§1-21P PORT ST JOE, FL 00000 CITY-ST-2P

ME c 7 Delete TITLE [ change [ Addition
NAME RAFFIELD, CARL J. NAME

sTreer aDDRESS | ROUTE 2 STREET ABORESS

CITY-ST-2P PORT ST JOE, FL 00000 CITY-S1-2IP

mE - Y : et em e e ek T TITLE - T ) - - [J change™ (] Addition
RAME RAFFIELD, CARL E. (GENE) ‘ HAME

sTREET ADDRESS | 298T & PALM STREETS STREET ADDRESS

CiTY-5T-2P PORT ST JOE, FL 00000 CITY-S1-2P

TILE ST O pelete TRLE [ change ] Addition
NAME RAFFIELD, DANNY L. NAME

STREET ADDRESS | HWY 304\' SIMMONS BAYOU STREET ADDRESS

CITY-ST-21P PORT ST JOE, FL 00000 CITY-ST-2IF

TITLE v O Dalzte TLE . O change [ Addition
NAME RAFFIELD, WILLIAM H o NAME preg L

STREET ALDRESS | ROUTE 3 STREET ADDRESS

CITY-S7-2P PORT ST JOE, FL 00000 CITY-§T-2IP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

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 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 receiver or trustae empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Black 12 if

changed, or on an attagbemes| with an address, with al} other like empowered.,
ﬁ‘ Nl A ML Y
SIGNATURE —CZa i 7~ - <

CR2E024 (9/99)



