2002 UNIFORM Busmess|. REPORT (UBR) FILED

Mar 05, 2002 8:00 am }

)
1. Enty s 63 | Secretary of State  _
A & J SEAFOOD, INC. ) 03-05-2002 90012 046 ***150.00 -
i
Principal Place of Business Mailing A<:jdress
2911 AVENIDA DEL RIO PO BOX 353
MELBOURNE FL 32905 GRANT FL 32949
us
2. Principal Place of Business 3. Mailing'Address I IIIIII I“II m" Iu” m’l Iml "“ m” Iu“ I'I" I'Il’ Ill” I|II’ ||I'
| .
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State City & Sltate 4, FEl Number Applied For
| 59‘1935448 Not Applicable
Zi . i : Count it
P Country an ountry 5. Certificate of Stalus Desired O $8.75 Additionsl
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt .
i Name .
COOUDGE' WILLIAM J . ! Streat Address (P.O. Box Number is Not Accentable)
3385 GRANT ROAD ' .
- ¢
GRANT FL 32949 , ' A
' City FL Zip Code
8. The above named entity submils this statement for the purpose'of changing its reqQistered cffice or registered agent, or both, in the State of Florida.
SIGNATLRE i
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Regisiered Agent signature reguired when reinstating} DATE
. . e ) ' <
9._;h|sf‘ﬁ‘orporahclm is ehf;\bls ;Tescetlgstgfétg ir;tanglb\e At Fli;lE NO\;\I’!!.2 FEE |S" $150.00 10. Elsction Campaign Financing $5.00 May Be
ax flling requirement an s0. er May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PST |3 Delete TIMLE [0 Change [ Addiion | 5
rive COOLIDGE, WILLIAM J. , NAME 2
STREET ADDRESS | 3385 GRANT ROAD \ STREET ADDRESS oo
CITY-8T-2P GRANT FL 32949 ; CITY-ST-ZiP w
is
TILE 1] Delere TLE O Change [ Addition |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CHY-ST-7IP
_-ﬁl[g—._mg_h_‘ e e e —-‘*D-ae’\“e'_e_-ﬁ__— —m-LE--—- e ——— e ——— — - = - - E B CE— L-Elv!- P ) =]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ;D Delets TLE ~ {Ochange [ Addition
NAME : NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2P i CITY-ST-ZIP
TILE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P | CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P ; CITY-57-2P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other I\ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN Daytime FPhone #

NAME OFISIGNING OFFICER @R DIRECTOR



