2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT # PO1000120000

EASTPOINT OYSTERHOUSE, INC.

ecretary of State

04-23-2003 90054 027 ***150.00

Principal Place of Business
41 COMMERCE STREET

P

I -

o “x‘jk' LI

APALAGHICOLA Ft 32320.

.
sttt e B

Mailing Address
41 COMMERCE STREET

Ly APALACHICOLA FL 32320

N

Al P
A T

2. 'Principal Place of Businéss

3. Mailing Address

NN

Suite, Apt. #, etc.

Suita, Apt. #, etc.

[J GHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FE! Number 39 Appliacl For
W 60 Nol Appiicable
Zp County = -+ = ofs SEP. o e o BOUNY o s | ne R ol ST Desiea ™ — [ $8+75-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .-m
M les”
HEVIER, JAN J Street Add (gggag ber i ;\1 tASh?bl ) ]
reef ress (P.O. Box Number is Not Acceptable
41 COMMERCE STREET »
APALAGHICOLA FL 32320 3¢-4D gheet
City 1 ¢ “ : FL Zip Codegz.szo
8. The above nameg entity submits this state t for the purpose of changing its registered office or Megistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of gegistered agent. '
SIGNATURE M' "- 2 1‘03
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9, Electi ign Fi i g
. At May 1, 2002 e wi b $550.0 S Ceposr vy - $5.00 ey oo
Makeé Check Payable to Florida Department of State - ' )
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE » PD O belete THLE [ change [ Addition
NAME HALL, JEROME R NAME
stheeT Aporess |52 7 STREET STREET ADDRESS
omv-sr-z» - |APALACHICOLA FL 32320 CITY-§1-2Ip .
TITLE STD {J Delete TIMLE N [l Change {1 Addition
NAME HEWNT, BEVERLY A HANE
staeeT aooress 14 SUNSET CIRCLE STREET ADDRESS
ore-st-ze |APALACHICOLA FL 32320 . . (U [ Y1 2 S — .
THLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-5T-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-ZIP
TITLE 7 pelete TITLE {1 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same lagal effect as if made under cath; that ! am an officer or director
of the corporation ar the receiver or flystee empowered Lo execute this repo:jt as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj

SIGNATURE:

ayf address, with all other like |

JoRey Hiw  py/03 70653-7574

SIGNATYRE AND TYPED OR PFyJTED NANE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phaone #

[F VIV VIV W)

CR2E034 (10/02)



