2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P95000064031 MSar 26, 2002f %:OO am
1. Entiy Name ecretary of State
CEDAR RIVER SEAFQOD OF STARKE, INC. 03-26-2002 90016 008 ***150.00
Principal Place of Business Mailing Address
900 WALNUT STREET 4417 BEACH BOULEVARD ’ TV
STARKE FL 32291 SUITE 104. BROWARD BLDG.
JACKSONVILLE FL 32207
- ORI A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3332914 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROTHSTEIN, SIMON D Sireet Address (P.0. Box Number is Not Acceptable)
4417 BEACH BLVD #104
JACKSONVILLE FL 32207

City FL Zip Code

8. The above named enlity 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 registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is ligible 1o salisfy its Intangitle FILE NOWIH! FEE IS $150.00 10. Eleciion Camnaian Enancing ™ 00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund C;Jnn?bulion ¢ O fg'-:j May Be
o 5 ad to Fees
(See crileria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I pelate TITLE . X&) Change [ Addition
NAME FELLOWS, DAN NAME
sTreT anorzss | 2488,/ BENTRIDGE COURY smeeTaoRess | 1684 Rideout Ferry Road
omv-st-20 | ORANGE PARK/FL /32085 ov-s-22 | Middleburg, FL 32068
TILE D [ peleta TILE XA Change [ Addition
HAME BELL, ROLAND R NAME .
STREET ADDRESS | 184 RIDEOUT FERRY RO stheETADoRESs | 1D 4 Riverwood Terrace
arv-st-2p  MIDDVEBURG/FL 32668 ' CITY-ST-21P Orange Park, FL. 32003
TiTLE D O Dalete TITLE XA Change [ Addition

NAME NAME

BELL, KATHY
STREET ADDRESS )MW#ﬁn’{ﬁdﬁd smeeraooress | 154 Riverwood Terrace
orv-st-2p | KODUEBURG PL/32088” ov-s2p | Orange Park, FL 32003

TITLE [ Delets TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TITLE [ Change- - [] Addition
NAME NAME T

STREET ADDRESS ' STREET ADDRESS o .

CITY-ST-2IP o CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin g doas not gualify for the exemption stated in Section 119'87% )(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 corparation or the receiver or truste owered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with a dreg#, with all other like empowered
SIGNATURE: 72~ ~ %// 3/8/02  (904) 215-5316
MA?(JRE AND TYPED OR PRINTED NAKEE OF 9IGNING OFFICER OR DIRECTOR Deta Daytime Phone #

v

CR2E034 (9/01)



