2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 14, 2003 8:00 am

DOCUMENT # F77349
1. Entity Name

GULF AND ATLANTIC FREEZER CORPORATIO

N

Principal Place of Business
RAFFIELD. CARL E. "GENE" _
1624 GROUPER AVE

PORT ST. JOE FL 32456

Mailing Address
RAFFIELD. CARL E. "GENE®
P.0. BOX 309
PORT ST. JOE FL 32456

2. Principal Place of Business

1624 GROUPER AVENUE

3. Mailing Address

P.0. BOX 309

Suite, Apt. #, etc.

Suile, Apl. #, etc.

ecretary of State

04-14-2003 90220 040 ***150.00

NGOV IR AN REARKEO

@ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'1225231 Applied For
PORT ST. JOE, FLORTIDA PORT ST. JOE FLORIDA Not Applicable
Zi Countr Zi Countr ) . .75 ition
i 256 ounry | ?;.467 e | 5. certificate of Status Desired. [ fg HeqS?:(;to al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAFFIELD, EUGENE Street Adgress (P.0. Box Number is Not Acceptable)
-1624 GROUPER AVENUE
PORT SAINT JOE FL 32456
City FL Zip Code

8. The abgve named entity submils 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 obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. o#ncms AND DIRECTONS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me :.- |PD K Delete TE [l Cheage [ Addition

NAME < - ‘| RAFFIELD, CAHL E."G" NAME

STREET ADDRESS CANAL & H[GHLAND VIEW STREET ADDRESS

orv-st;ze.  |PORT ST. JOE FL - CHTY-ST-ZIP

TITLE -[sT - . O Delete TITLE & change [ Audition
, wave " - '|RAFFIELD, EMOGENE HAME

street abDRESS | CANAL & HIGHLAND VIEW STREETADDRESS | 1624 GROUPER AVENUE

arv-st-z2 - -(PORT ST.JOEFL - cr-si-or - |PORT ST. JOE, FLORIDA 32456

e o - |D ' y [ Delete TITLE [ Change [ Acdition

NAME - RAFFIELD, EUGENE ** NAME

streer an0ress {CANAL DR-HIGHLAND VIEW steeTan0ress | 1624 GROUPER AVENUE

CITY-ST1-2IP PORT SAINT JOE FL 32456 CIFY-SI-2PP

TIHE . O Delete TALE OJ Ghenge [ Adcition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-27

TITLE ¢ T O obetete STME [1 Change (] Addition

NAME N N HAME rth

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-7P

TITLE U] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this rzport 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmen

SIGNATURE:

pr like empowered.

01/31/03

(850) _229-8229

Date

Daytims Phone #

YL

CR2E034 (10/02)



