e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # 176441 z Secretary of State
1. Entity Name 02-13-20 sk
THE FISHERMEN'S SUPPLY COMPANY, INC. 03 90236 031 **7130.00
Principal Place of Business Mailing Address
5817 MARINER DR WEST 5817 MARINER DR WEST
TAMPA FL. 33609 TAMPA FL 33809
) : AR CEARAD R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-0721902 Not Applicable
Zip Country ap Couniry 5, Certificate of Status Desired O $875 Additional
' Fee Required
6. Name and Address of Current Registered Agent - 7T T = 7. Name and Addisgs of New Registered Agent T
Name
BOGGS, E J Street Address (P.O. Box Number is Nl;t Acceptable)
501 EAST KENNEDY BLVD -
SUITE 1700
TAMPA FL 33602 i ’ Cily FL Zip Code

he above named entity sufi'mils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Egohliggtions of registered agent.
S .\

 SIGNATURE:

= Signalur(;, typed or pn'{?ited name of registered agent and title if applicable. " (NOTE: Regislarad Agean! signature required when reinstating) DATE
"% m
R FILE NOw!l I:EE I.Susg 50'20 9. Election Campaign Financing $5.00 May Be
= After May 1_' 2003 ee witl be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flérida Department of State
10. . CFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PSTD !, L] belets TITLE [ change [ Additien
NAME MEEKINS, GLORIA M NAME
seeer ovsess | 5817 MARINER OR WEST STREET ADDRESS
crv-srzr | TAMPA FL 33609 ° CTY-ST-2IP
TIMLE D [ Delete TINLE [) Change  [] Addition
NAME MORRISON, WILLIAM J NAME
staeeT aooness | 10116 SADLER WAY STREET ADDRESS
grv-s-zp | TAMPA FL 33626 CATY-5T- 2P
TITLE ) - T O Be!eié' I B o N h o T T D Change A Addiliﬁn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST-ZIP
TIME (3 Delete TITLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CIY-§T-2F
TIMLE 3 celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7P
TIME [T Dekete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section $19.07(3)(D, Florida Statutes. | further certify that the information
indicated on this repbrt or supplemental repori is frue 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 ar the receiyer of rustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmegf will an 2 ell other like empowered.

Y.
SIGNATURE:

P

4 L4

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

oA ST B D\ I T, (7oK b 7//%; ﬂi""/—-%gf

CR2FNAA (10/02)



