FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT ( BR) Sg‘g cq,%tgg?*:’) ?S?gtgm

PQPNUmMENT # 395682 09-08-2003 90126 012 ***550.00
nlity Name
ALLEN SEA FOODS, INC.
Principal Place of Business Malling Address
2386 ALLEN RD. 2386 ALLEN AD.
TALLAHASSEE FL 32312-2602 TALLAHASSEE FL 32312-2602
2. Principal Place of Business 3. Mailing Address Hmll "“l "ﬂ“m' I’m m’l “I‘ “m 'm‘ Ilm“m Ilm |||” "n
Suite, Apt &, eto. - < Suie, ApL. &, etc. - - =+ [E3-CHECK MERE-IF MAKING CHANGES
City & Statg City & State 4. FEi Number Applied For
. _ 59-1387412 : Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ feaeggq Additona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COPE' EDDIE Street Address (F.C. Box Number s Not Acceptable)
2386 ALLEN RD.
. TALLAHASSEE FL 32312
\ City FL Zip Code

28. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registered agent.

BIGNATURE
Signaturs, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required whan reinslating} DATE
P FILE NOW!I! FEE ]S $550.00 R . i - - - —— -
- bt ) tian & Fi
After September 10, 2003 Fee will be $750.00 s fr'j; o S figﬁo“g";‘; Be
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIREGTCRS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PD ' O gelete TITLE ClCrange [ Acdition
HAME SANDERS,DESHA N. JR. NAME
smeet acpress (4071 TATES CREEK PK., STE 308 STREET ADDRESS
orv-s1-ze | LEXINGTON KY 40517 CITY-57-2F
TMLE SD O Detete TILE Cl Change 3 Addition
NAME MAGGARD,BRUCE NAME
streeT aoprzss (794 CHINOE RD. STREET ADORESS
orv-s1-zp  [LEYINGTON KY CITY-ST-21P
TITLE 10 [ Delete TITLE [Jchange (3 Addition
NAME COPE,EDDIE NAME -
sTREET ApoRESs (2386 ALLEN RD. STREET ADDRESS
orv-sr-zp | TALLAHASSEE FL CITY-ST-2IP
TITLE © |VPD [ pelste MLE [JChange [ Adcition
NAME WALLACE ARTHUR H. NAME
_sreeer aonness. 1941 ETHANS GLEENRD. _ . . . - J - STREET ADDRESS ~ | oo | ¢ e -
crv-stzp  |KNOXVILLE TN 37823 . CITY-S_T_—;IPf
TmE ASD [J Dekts TILE [l Change [ Addition
NAME SMITH,MARY E. HAME
sraeet anoress (4071 TATES CREEKS PK., STE 308 STREET ADDRESS
crv-s2r [LEXINGTON KY 40517 CITY-5T-7P
TITLE O Delete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP i GITY-$T-Zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this repcrt or supplemental réport is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an afficer or director
of the corporation or the receiy€dor trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachm th an addresg,with ail gfher like emppwered.

Daytime Phona #

199000 .

AY

CR2E034 (4/03)



