. - S
2003 FOR PROFIT CORPORATION

FILED

1. Entity Name

CLEVELAND SEAFOODS, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 515970 A

'::_ .

Principal Place of Business
3747 S CLEVELAND AVE
FORT MYERS FL 33901

Mailing Address
3747 S CLEVELAND AVE
FORT MYERS FL 3390¢

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

e

. ] CHECK HERE IE MAKING CHANGES
e

Jan 16, 2003 8:00 am
] Secretary of State

01-16-2003 90149 011 ***150.00

VAR b

COTTRELL, CHARLES $
16631 SHELBY LANE
FORT MYERS FL 33917

City & State City & State 4. FEI Numbér . Appfied For
: 99-1695972 N Not Applicable
Zi i C i
iD Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
T . B ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City F L

Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.
Caus

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titls if applicable.

{NOTE: Registersd Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10.° OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME COTTRELL, CHARLES W NAME

- -STREET ADDRESS | 2025 SHADYBROOK LANE STREET ADDAESS
civ-stze | LEXINGTON KY CITY-5T- 2P
TITLE S [ Deiete TINLE {J Change 7 Addition
NAME ARNOLD, JAMES P HAME -
STREET ADDRESS | 771 LAKESHORE DRIVE STREET ADDRESS
CITY-S5T-ZiP LEXINGTON KY CITY-ST-2IF
THTLE D ) T Dot § e T ) T T IOcrang T Addition
NAME _|ARNOLD, CARITA W NAME
STREET ADDRESS | 771 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2IP LEXINGTON KY CITy-ST-2IP
TILE [J Delete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P
TILE [ Delete TLE Ochnge [ Addi!io}, g
NAME NAME .
STREET ADDRESS STREET ADDRESS &
CITY-ST-2IP CITY-ST-2P ‘
TITLE [ Detete TIME [ Crange '] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-7IP 1

12, | hereby certify that the information suppl]
indicated on this reporl or supplamen
of the carparation or the receiver,dF tru
changed, or on an attachme

SIGNATURE:

dl report is true atg accurate and that my signatu

e empowered.

iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ furiher certify that the ,'informalion
re shall have the same legal effect as if made under oalh; that | am an officer or director )
xecute this report as required by Chapter 607, Florida Statutes; and tha my name appears in Biock 10°or Block 11 if

NEQUIRED (/H[/oa/ 230950 b

DCata Daytime Phone #

At/ZL10N

A

CR2E034.(10/02)




