PR

2000 UNIFORM BUSINESS REPORT (UBR) ==

FILED

CR2E034 (9/99)

DOCUMENT # 634866 May 10, 2000 8:00 am
1. Entity Name S S
A & J SEAFOOD, INC. | ecretary of State
05-10-2000 90139 045 ***150.00
Principal Place of Business Mailing Address
2911 AVENIDA DEL RIO PO BOX 353
MELBOURNE FL 32905 GRANT fL 329490353
Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
58-1835448 ¢ I Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?g'gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C - - — — —_— pe———
- OOUDGE'"W"'UAMJ'U e T T[T Street Address (P.O. Box Number is Not'Accéptable)
3385 GRANT ROAD
GRANT FL 32949
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalurs, typed or printed name of registered agent and utie if applicably {NOTE: Registered Agent signature required when renstating) ) ‘DATEA
9. This corporation is ligible 1o satisty its Intangible FILE NOWi!! FEE IS $150.00 i . an Financi
Tax filing requirernent and elects to da so. After MAY 1, 2000 Fee will be $550.00 0 %IS:: I?S n(;a&ie:;?;mic\)nna.nung O f‘gﬁqﬁgg @
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST O Delete e Ol ehange [ Addition
NAME COOLIDGE, WILLIAM J. NAME
sineeT apoRess | 3385 GRANT ROAD STREET ADDRESS
CiTY-ST-2IP GRANT FL 32949 oITY-ST-7ip
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZiP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p B . L
TILE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . :"‘7:'.. CITY-ST-2IP
TITLE 3 pelete TITLE [JChange  [J Addition
NAME a | NAME
STREET ADDRESS . * STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TIE O oetete TILE [J Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all olher like empowered. <

S SN ¥ ,
SIGNATURE: /s Jlsis e D &/ =24~ 2000 (0%) £96-2202
SIGNATURE AND TYPED O’PHINTED NAME GF SIGNmG QOFFICER ORf DIRECTOR il Date - Daytima Phone #

J




