2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 319470 Jan 16, 2001 8:00 am
1. Entity Name
CEDAR KEY FISH & OYSTER COMPANY OF HOMOSASSA, IN Secretary of State
01-16-2001 90081 017 ***150.00
' Principal Place of Business Mailing Address
5580 S BLVD DRIVE P.O. BOX 407 ;
HOMOSASSA FL 34487 HOMOSASSA FL 34487 . b |
Us Us HUltv3484 i
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEIlNumber  5Q-1195421 Applied For
Not Applicable
Zip Country Zip Country i - $8.75 Aaditionat
- . N .5 Certificate of Status Desired [:J __Fes Required....
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
Name
WALLACE, BETTY JO
5410 SOL;TH MAGNOLIA Street Address (P.0. Box Number is Not Acceptable}
HOMOSASSA FL 34448
City FL | Zip Code
8. The above named snlity sumits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
Y
SIGNATURE
Signature, typed or printed name of registared agent and tile f applicable. (NOTE: Registerad Agent sighature required when reinstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!H FEE IS $150.00 o . Y ’
Tl reiremen ang olows 0 4o 50, | Atter MAY 1, 2001 Fee will be $550.00 10. Blection Campalgn Financing $5.00 way B
G req ‘ : . Trust Fund Contribution, 1 Addedto Fees
(See criteria on back) - O Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP [ Detete TMLE ) Clcrange [ Additon | 8
NAME WALLACE, BETTY JO NAME =
- staeeT ooress | 5410 SOUTH MAGNOLIA STREET ADDRESS 3
ore-sr-ze | HOMOSASSA FL 34448 CITY-S1-2P g
[
TMLE v 3 delete TNLE O change (3 Adsttion |
NAME HAMPTON, MICHAEL W ' NAME
streeT AoDRess | 5410 S, MAGNOLIA STREET ADDRESS
GITY-ST-2IP HOMOSASSA FL 34448 J ciTy-sT-2IP - - e -
TITLE ST O etee TImE [} Change [ Addition
NAME HAMPTON, JOAN NAME
streeT aDoREsS | YULEE AVE STREET ADDRESS
crv-st-z¢ | HOMOSASSA FL CITY-51-21P
JITLE [ Delete THLE [l change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
e O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-ZIP
TITLE [ Delete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withyall other like empowered. :
77, BETTY J ) ‘
SIGNATURE: {4, m"ﬂ;’;pfr WQ P O WALLACE 1/8/01 352-628-2452
SIGNA’ PED OR PRINTED NAME OF SIGNIN DIRECTOR Date Daytime Phone #
v




