2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 5856527 R Feb 13, 2001 8:00 am
*. Entty Name Secretary of State
EVERGLADES FISH CORP. ry
02-13-2001 90058 031 ***150.00
Principal Place of Business Maifing Address
208 CAMELLIA ST. 208 CAMELLIA ST.
P. 0. 80X 230 P. O. BOX 230
EVERGLADES CITY FL 33829 EVERGLADES CITY FL 33929
&ha(L AO € 75 P
SU‘T% Apt #, efc. Sulte Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ~City & Stat 4, FEI Number 59‘1844208 Applied For
Eo Ma ‘ols ¢ er F [ Isu ¢Rg oTO-JLS C \'1 - / Not Applicable
Zip Gountry Chuntry " - $8.75 Additional
. 8. Cerlificate of Status Desired B !
3(-[’ ch COII.QV\ 3‘1 ,3q CO “t&w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e T T e T T e e SDizNAME S - .
LT - FTL memt o e et < e, - - - —
GRIMM, HOWELL W., JR. . -
Street Address (P.0. Box Number is Not Acceptable .
2038 CAMELLIA STREET reet Address (2.0 Box Number! prable
EVERGLADES CITY FL 33929
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typed or printad name of registersd agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _Erlectlon Campa'gn Emancmg 0O $5.00 Mmay Be
g T rust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. i CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE STD d 1 Delete TITLE [ Change [ Addition
v WANOW J GRIMM NAME
STREET ADDRESS | 208 CAMELLIA STREET STREET ADDRESS
CITY-ST-2IP EVERGLADES CITY FL CITY-5T-2IP
TITLE vCD O Deete TIMLE [ Change [ Addition
NAME GRIMM, HOWELL W., SR. NAME
STREET ADDRESS | 208 CAMELUIA STREET STREET ADDRESS
CITY-ST-2IP EVERGLADES CITY FL CITY-ST-2IP
TLE PD [ Delete TITLE [ Change [ Acdition
Name~ - == = [ <GRIMM-HOWELL-W., JR: ~ ~ - |- - = BnamE-~ - -
sireeT aDoRess | 208 CAMELLIA ST STREET ADDRESS
CITY-ST-2IP EVERGLADES CiTY-FL CITY-ST-Z1P
TILE STD O Delete TITLE O change [ Addition
NAME GRIMM, H JOSHUA NAME
sTReeT Aporess { 208 CAMELLUIA ST STREET ADDRESS
CITY-$1-ZIP EVERGILADES CITY FL CITY-ST-ZIP
TNLE ’ [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

443, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREY”, Howe L ). GAimm TSE. :Q/X/o.' WI-695-22069

D QOF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND

CR2E034 (10/00)



