FILED

Apr 28,2008 8:00 am
2008 FOR FROFIT CORFORATION : ecretary of State

04-28-2008 90392 037 ***150.00
DOCUMENT # 356675
1. Entity Name
SEA-EST INCORPORATED
Principal Place of Business Mailing Address
1741 W. BEAVER ST. PO BOX 41430
JACKSONVILLE, FL 32209 US JACKSONMVILLE, FL 32203 US
T B [ +ATOT ORI ERTR 0T
Suite, Apt. #, atc. Suite, Apt. #, eic. 04172008 Chg-P CRZE03 (12/06)
City & State City & State 4. FE) Number Applied For
59-1287530 Not Applicable
zp Counry Zip Country 5. Ceniticate of Status Desired O ?g‘;?qﬁ?g&ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

BEAVER STREET FOODS INC
1741 W BEAVER ST Streei Address {P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32209

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
fure, lyped of priicd nama of regrsicred agent and tile if appkcadic {HOTE. Reymstered Agent signaturg mgined wher ronalatng) DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Einancing $5.00 Mey Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e DAST ] Detete TILE DAas A7 Vv IE'Chanqe 3 Addition
NAME FRISCH, HANS NAME
STREETADDRESS | 1741 W, BEAVER STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-S1-2P
e DPST O Detete e O Change [ Acition
NAME FRISCH, BENJAMIN HAME
STREET ADDRESS | 1741 W, BEAVER STREET STREET AODRESS
civy-Si-2IF JACKSONVILLE, FL P CITY-57-2P
nAE vD W 0cee e CJChange L] Adaition
NAME FRISCH, E. KARL HAME
SIREETADDRESS | 1741 W. BEAVER STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL CITY-51-21P ,
HTLE O delee TILE V2] V.- [ Change ﬁAddilion
NAME NAME FRISER, AIRRK A
STREET ADDRESS STREET ADORESS | # 28/ g ,gé;q 2ETL £7
eY-5T-2P av-sw T ey S et L
e O velete TITLE T O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-ST-21P
TILE [ petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P

12. | hareby cartify that the information supplied with this fiting does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee emp d to execute this report as reguired by Chapter 607, Fiorica Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an auacnme dgeen Vothaer itke empowered.

SIGNATURE: A'_"/ i (I Laws Frresy ‘///"f/f/ /%‘/,{ 3% - S5 7

e
HONATURE ANDfPED OR TTED NAME OF IGNING OFFICER DR DIRECTOR




