FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P96000078690 ecretary of State
1. Entity Mame 04-28-2003 91289 037 ***150.00
CORTEZ BAIT & SEAFOOD, INC.
Principal Place of Business Mailing Address
4258 119TH ST. WEST PO BOX 579
CORTEZ FL 34215 CORTEZ FL 34215 . R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 06 Applied For
6 99661 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
- i - N P U R U SO R e Fee Required ...—.. _|
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIFFENBACH & THOMAS' PA Street Address (P.O. Box Number is Not Acceptable)
SR (il
538 12TH ST W '
BRADENTON FL 34205
City FL [ Zpcode

8. The above namad entity submits 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 obligaticns cf registered agent.

SIGNATURE
Signaturs, lyped o printed nams of ragistered agent and title if applicable (NOTE: Registered Agent signatura raquired when rainstating) DATE
[ FILE NOW!! FEE IS $150.00 . - .
, . Election C Financin
> e oy 1,2003 oo wilbe 555000 S Qoo Corpup ooy $5.00 ey o
M%ke Check Payable to Florida Department of State ’
¥
10." OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Defete TITLE [ Change [ Addition
NAME BANYAS, JOUN T NAME :
staeeT aooress | 4436 124TH ST W. STREEY ADORESS
cmv-st-2¢ - |CORTEZ FL 34215 CITY-ST-2IP
TLE VPS O pelete TITLE O chenge ] Acdition
NAME MCVEY, KIMBERLY J NAME
STREET anoress (4436 124TH ST. WEST STREET ADDRESS )
erv-st-z¢ [CORTEZFL342¢s. . . Qowseoe | _ . C—
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP GITY-ST- 2P
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§T-21P CiTY-ST-2P
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STRAEET ADDRESS
CITY-ST-ZIP ; CITY-ST-ZIF

12. | hereby certify that.the information supplied with this filigd does not gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trughd accurate and that my signature shall have the same legai effect as if made under cath; that 1 am an cfficer or director
of the carporation or the receiver or trusted empowéted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an géldresewith all other like empowered.

SIGM’U AE-AN# TYPED OR PRINTED MAKE OE.® EPTCEA ¢ Daytima Phone #

CR2E034 (10/02)



