2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ 4
L]
DOCUMENT # 300901 Jan 11, 2001 8:00 am
1. Entity Name S S
METCALF CRAB COMPANY INC ecretary of State
01-11-2001 90046 027 ***150.00
Principal Place of Business Malling Address
51 RAKER LANE P.Q. BOX 627
CRAWFORDVILLE FL 32327 PANAGEA FL 32346
Us us 600724
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number £9-1163128 Applied For
Not Applicable
i -~ . -l -~ r =~ N (S s P £ - - .
Zip Country P o e Country = -| &, Cerificate of Status Desired O $8.75 Additional __ .
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
METCALF’ MARIEN Street Address (P.0. Box Number is Not Acceptable)
50 CHIPOLA STREET
| PANACEA FL 32346
| City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and tttle if applicatsle. {NOTE: Registerad Agent reguired when rei DATE
[. — — —T -
9. Trhlsfc.:lprporatlc.m is e|ltglb|; tcl> sa:tws:lyéts Intangible | AR F|:fq$l1ov:oo1 FFEE Isms::gggo o 10. Election Campaign Financing $5.00 May Bo
ax filing rgqunremen and eleclts to do so. er ' ee w 5550. Trust Fund Contribution. 0 Added fo Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Delgte TIHLE D chenge [ Acition | 8
NAME METCALF,DANNY R. NAME )
STREET ADDRESS | 90 CHIPOLA ST. STREET ADDRESS 3
CITY-ST-2IP CITY-ST-21P Q
PANACEA FL 4
TITLE VP [ pelete TITLE [ Change [ Addition 5
NAME METCALF,CARL NAME
STREET ADDRESS 92 ALAPAHA AVE STAEET ADDRESS
CITY-ST-2IP PANACEA FL GITY-ST-2IP
TITLE S [ Delete | TnE ~ () Change [ Acdition
NAME METCALF, MARION NAME
streer acoess | @ CHIPOLA STREET STREET ADDRESS
CITY-ST-2IP PANACEA FL CITY-ST-2IP
TITLE T [ Delete TIMLE [0 Change [ Additicn
NAME METCALF, ELIZABETH NAME
STREET ADDRESS | Q2 ALAPAHA AVE STREET ADDRESS
CITY-ST-ZIP PANACEA FL CITY-ST-21P
e O Delete TLE [J Change [ Addition
| NAME NAME
: STREET ADDRESS STREET ADDRESS
- CITY-ST-ZF CITY-S7-2IP
( TITLE [ Delete TILE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the ‘exemption-stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 trustee empowered to execute this report as requiréd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with alt other like empowered. 50
£
* siIGNATURE: 8 1 Jaansd SWTaatl Marion Meteall  [-8-01  9R26-7333

SIGNATURE AND TYPED OR PRINTED NAME OF fNING OFFICER OR DIRECTOR Date Dayvme Phone #




