2002 UNIFORM BUSINESS REPORT (u_pn) FILED

Jul 31, 2002 8:00 am

DOCUMENT # Secretary of State

176441 /
THE FISHERMEN'S SUPPLY COMPANY, INC. |

[s 3.0 =201

1. Entity Narme o
07-31-2002 90105 011 ***550.00 1
Principal Place of Business Mailing Address
5817 MARINER DR WEST 5817 MARINER DR WEST ,?,. 715
TAMPA FL 33609 TAMPA FL 33809 f - L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 902 Applied For
H 59-072} Not Applicable
® Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ' Name
BO ' EJ Street Address (P.O. Box Number is Not Acceptable)
501 EAST KENNEDY BLVD
SUITE 1700
TAMPA FL 33802 City FL [ Z»Code
8. The above named 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 cbligations of registered agent.
SIGNATURE
Sigrature, typad or primted name of registered agent and titie it applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $550.00 ! : N
) ) 3 | 10, Election C Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trusl‘ Fun dagl (?:tlrsi;;utilc?n e ?gggohgizfe
{See criteria on back) O Make Check Payable to Department of State ’
i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD [ Delete TIE O change [ Addition | &
NAME MEEKINS, GLORIA M NAME 3
stReeT ADORESS |- 5817 MARINER DR WEST STREET ADDRESS §
CITY-ST-2P TAMPA FL 33609 CITY-5T-2IP u
— s
e D 7 Delete 1ITLE [ Change [ Addition | O
NAME MORRISON, WILLIAM J NAME
STREET ADDRESS | 101116 SADLER WAY STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33626 CITY-ST-2IP
TILE - B O pelete TILE ” [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP GiTY-ST-2IP
TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-57-2IP CY-gT-2IP
TITLE [ Detete TILE [ Changs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
TITLE [ petate TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GiTY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnfent Jith an addregs)

SIGNATURE:~

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

ith all ather like empowered.

DYNREZy T MYokK (o0 7/ Wﬁ‘/ L5 P15

s

"

F SIGNING/OFFICER OR DIRECTOR Dale Daytima Fhone #




