2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 250094 oo Jan 25, 2001 8:00 am
1. Entity Name
RAFFIELD FISHERIES, INC. Secretary of State
01-25-2001 90119 034 ***150.00
Principal Place of Business Mailing Address
CANAL DRIVE. HIGHLAND VIEW GANAL DRIVE. HIGHLAND VIEW
POST QFFICE BOX 309 POST QFFICE BOX 309 b' U 5 ') 1 7
POST ST. JOE FL 32456 POST ST. JOE FL 32456 bt
T S e (NIRRT AR
"~ 1624 GROUPER AVENUE P.O. BOX 309
Suite, Apt. #, etc. Suite, Apl. #, elc, 3O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
PORT ST. JOE, FLORIDA PORT ST. JOE, FLORIDA 501791 Not Applicable
23456 Country 2[}2457 Country §. Certificate of Status Desired O gg‘gig?;}mna'
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name )
gglsggbtf\gh& Street Address (P.O. Box Number is Not Acceptable)
PORT ST JOE FL 32456
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable, {NOTE: Registerad Agent signaturs required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . L )
T g vaqurament an coots 19 o0, After MAY 1, 2001 Fee wms be $550.00 10 Plection Campaion Fnancing $5.00 May 80
2 ust Fund Contribution. O Added to Fess
(See criteria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE v O Delete TMLE [ Change  [] Addition
NAME RAFFIELD, RONALD C. NAME
STReET ADDRESS | 302 12TH STREET STREET ADDRESS
CITY-ST-2IP PORT ST JOE, FL 00000 CITY-51-21P
TME c O Delete TITLE O change [ Addition
NAME RAFFIELD, CARL J. NAME
streeT aboress | ROUTE 3 STREET ADDRESS
CITY-S$T-2IP PORT ST JOE, FL 00000 CITY-ST-2IP
HLE P e g e~ o PlDeigta —- 4 THE - - [ Change [ Addition.
NAME RAFFIELD, CARL E. {GENE) NAME
streeT aooress | 21ST & PALM STREETS STREET ADDRESS
CITY-ST-2IP PORT ST JOE, FL 00000 | CITY-ST-2IP
TITLE ST [ etete TITLE O change [} Addition
NAME RAFFIELD, DANNY L. NAME
seer aDDRESS | HWY 30-A, SIMMONS BAYOU STREET ADDRESS
CITY-ST-ZIP PORT ST JOE‘ FL 00000 CITY-ST-2iP
TITLE v [ Detets TILE [JChange [ Acdition
NAME RAFFIELD, WILLIAM H NAME
sTRcT ADDRESS | ROUTE 3 STREET ADDRESS
CITY-ST-2IP PORT ST JOE, FL 00000 CITY-§T-2IP
TILE 3 selete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fil‘mg 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 receiver or trustee empowered 10 execute this repoyt as required by Chapter 807, Fiarida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachm an address, with all other like gmpoyerdd

SIGNATURE:

m/w / DANNY L. RAFFIELD  01/15/01  (850) 229-8229

.
NATURE AW anreuyﬁmf-w sidfNGIQEFICER OR DIRECTOR Date Daytime Phons #

CR2E034 {10/00)



