2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # 586491 T ecretary of State
1. Entity Name : 04-21-2003 91184 018 ***150.00
FISH REALTY, INC. :
Principal Place of Business Malling Address
506 SOUTH WAUKESHA STREET 506 SOUTH WAUKESHA STREET
BONIFAY FL 32425 BONIFAY FL 32425
N — IADEAMRCRRDERARAANEA
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Anplied Far
59—1853346 Not Applicable
Zp Country a0 Country 5. Cenificale of Status Desired d ?eae'gg ]ﬁ:’:;ﬁ@na'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i

FISH, IRENE G.
506 S. WAUKESHA ST.

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

BONIFAY FL 32425
City FL Zip Code
8. The zbove nagned entity submits this siatement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligation: gtered agent.
SIGNATURE y
Signature, typed or printed name of registered agent and title il applicabla {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) )
g 9, Eiection Campaign Financing $5_00 May Be
. :Il\i'ter May 1, 2003 Fe? will be $550.00 Trust Fund Centribution. O Added to Fees
Make Gheck Payable to Florida Department of State
LY S 1Y _
10. Foamoee OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme. - {STD ' 3 delete TITLE [ Change (] Addition
name, -, | FISH, P.P. : . NAME :
sTReeT ooress | 508 S. WAUKESHA ST. STREET ADDRESS
crv-st-ze - | BONIFAY FL 32425 -~ CITY-ST-209
TITLE - |PD . 3 velete TITLE [ Change [ Addition
NAME FISH, IRENE G. NAME
streeT aporess | 506 S. WAUKESHA ST. STREET ADDRESS
CITY-ST-2IP BONIFAY FL 32425 - — - . e oo —2 . r:;lT_Y_-ST_:gP B S e i
me ] pelete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delste TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-28P
| "
TITLE [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-ST-2IP
e [ elete TITLE : ‘ ' [JChange [ Addition
NAME o NAME
STREET ADDRESS oL L. ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agd accurale and hat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerefio execute this relort as required by Chapler 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attaj ent with an address, with g other i .
Lass /RED —/9-43 @)5‘/745/7?

< -
SIGNATURE ANDTYPED on(thTED NAME OF SIGNING OFFIGER OR DIRECTOR [ T Date \ Daytime Phone #

CR2E034 (10/02)



