FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 299557
1. Entity Name 04-30-2003 90305 047 ***150.00
KEY-TEX SHRIMP CO., INC,
Principal Place of Busingss ’ Mailing Address ’ ) ) -
317 WHITEHEAD STREET 317 WHITEHEAD STREET T
KEY WEST FL 33040 KE'I’WESTFLMO‘ ) 11028054 .
2. Principal Place of Business 3. Mailing Address . -
Suite, Apt. #, etc. Suite, Apt. #, etc. D] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59—1 1 17380 Not Applicable
a Countty o e 20 LD o |ogCentificato of Status Desied = [~ $8-79 Addiional - |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HENDR!CK’ JAMES T Street Address {P.O. Box Number is Not Acceptable}
317 WHITEHEAD STREET

KEY WEST FL 33040

City FL Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

Signalure, typad or pri:\led namé of registerad agent and titie if applicable. {NOTE: Registered Agent signature required whean reinstating) DATE
FILE NOW!! FEE IS $150.00 e
9. Electi F i
At My 1, 2003 Fes il e $550.00 BemT e o $5.00 e
Make Check Payable to Florida Department of State ’
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PD [ oelete THTLE [ Change [ Addition
NAME O'CONNELL, JOSPEH NAME
sTaeeT aooRess 16810 FRONT STREET STREET ADORESS
crv-st-zp - |KEY WEST FL 33040 CITY-57-7IP
TITLE V1D 1 Delete e O change [ Adgition
NAME PATRIARCA, DIRK NAME
stree ADDRESS { G810 FRONT STREET STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 ) OITY-S1-21P o — A N
TITLE SD O3 Delste TITLE [ Change [ Addition
NAME HENDRICK, JAMES NAME
sTReer AboRess | 317 WHITEHEAD STREET STREET ADDRESS
onv-sT-20 | KEY WEST FL 33040 CITY-ST-2IP
TITLE [ oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Celete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-§7-ZIP
TITLE . 3 Delete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GImy-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further cerlify 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 corporation or the receiver or frustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .@ %quz:&?gz‘(oﬂne/l,_ﬂm ’i/&g?/os (3“2309«15&2

AV 95¥8.L10

CR2E034 (10/02)



