2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 503551 | FILED
1. Ently Name Apr 21, 2000 8:00 am
MAT ROLAND SEAFOOD COMPANY, INC. ecretary of State
04-21-2000 90027 008 ***150.00
Principal Place of Business Mailing Address
4510 QGEAN ST PO BOX 37
MAYPORT FL 32267 MAYPORT FL 322670037
us us
SRS s IR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—166 1605 Mot Applicable
Zip Country op Countey 5. Certificale of Status Desired [ $8'75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' "HOEANDF MATHIAS C: -0 - hélreet /ic?dr;;sr(P.O-. Box Numl;r;;ﬂ‘cir Acceptable) - — §
220 12TH 8T
ATLANTIC BEACH FL 32233
City FL Zip Code

8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, ar beth, in the State of Fiorida.

SIGNATURE
Signature. typed or printed name of ragistered agent and tile If applicable (NOTE: Registered Agent signaturs reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE 1S $150.00 10. Electi ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erjst'ﬁﬂn%aé” P Y fi‘ﬂqa“ﬁi’;fe
{See criteria on back) O Make Check Payable to Department of State o
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFF!ICERS AND DIRECTORS IN 11
Tme P O Deete TILE Vice - FRES | dent {1 Change  [Radition
NAME ROLAND, VINCENT M NAME Roland , Beap M.
sTReET AnoRess | §88 SEMINOLE RD. STREETADORESS | 1 3 0 Py nE ST.
crv-st-2P | ATLANTIC BCH FL CTY-ST-2IP FlavTre. Rod FL F>2 33
me CcOB O Detete TMLE (1 Change [ Addition
NAME ROLAND, MATHIAS € NAME
sTReET apDRESS | 220-12TH ST. STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP
TMLE S 7 Delete TIMLE : [ Chenge  [J Addition
NAME ROLAND, ROSE B HAME g
STREET ADDRESS | 220-12TH ST. STREET ADDRESS
orestzp | ATLANTICBEACHFL 32233 . . Rowseze ) e . . .
TITLE © [ Dakte TITLE [ Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-71P
TITLE [ Delete TITLE [dchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ alete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-20P CITY-ST-ZIP

13, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o exgcute this report as raquired by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

} changed, or on an attachment with an acidress, with all other like empowered.

,SIGNATURE: XQE}@MMMMZQE £ A ond Lr5— 02 Ppd 29b-T443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone # J

CR2E034 (9/9%)



