2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # 678764 Eo Secretary of State
1. Entity Name 03-26-2003 90163 021 ***150.00
CAPT. CLIFF'S FISHERY, INC.
Principal Place of Business Mailing Address
1874-107TH STREET 1874-107TH STREET
P. Q. BOX 522374 P. Q. BOX 522374
MARATHON SHORES FL 33052 MARATHON SHORES FL 33052 .
2, Principal Place of Business 3. Mailing Address : »
Suite, Apt. #, etc. Site, Apt. #, etc. ] GHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Nurmber Applied For
59-201 1571 Not Applicable
Zip Country Zip B Country | 5. Cenficate of Status Dested_ [3 ?i'gfqﬁf’;:ﬁ?fgl i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOGGESS, RONNIE
1874 107TH ST
MARATHON FL 33050

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

City h FL Zip Code -

8. The above named entity Submi:ts this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
T ‘.'" }

SIGNATURE -
K - Sriqﬁatura‘ typed or prntad name of registerad agent and title if applicabla. [NQTE: Registergd Agent signature required when reinstating) DATE
e
¥« FILE'NOW!N! FEE'IS $150.00 ) )
: i 8. Election Carnpaign Financin

N After May 1, 2003 P ee;gwll be $550.00 Trust Fund Coit‘r?bution. ’ ) fti!‘gﬂ[?ohézzss °
Make Check Payabie to Florida Department of State
10. _ A ‘.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE D O Delate TITLE [dcrange [ Addition | &
NAME 0GGESS, RONNIE NAME =]
staeeT anoress (1874 107TH ST STREET ADDAESS 3,
CITY-ST-2IF THONFL - CITY-ST-21P 2

o

TME ] O selete THLE [ Change [ Addilion | &
NAME 0GGESS, CHARLOTTE NAME
sTREeT apoRess [1874 107TH ST STREET ADDRESS
CITY-ST-2IP THON FL CITY-ST-21P .
e : TT o s o et [ gy THE™ -='=0f = = met ftm o - “[Dchange [ Addtion- |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY -ST-2IP
TMLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ . CITY-ST-ZIP
TILE O Delete TMLE Ol Change [} Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2P CITY-ST-7IP
TITLE [ Delete TITLE - [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-21P

12. | hereby certify lhaféthe information supplied with this filing does not qualify for tha 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 sams legal sffect as if made under oath; that | am an officer or director ,
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all oppr like e . -
PRt S A y
7

SIGNATURE: ___ G Ao (g6 Jou et ED K3fb3 o573 dths

SIGNATURE AND TYPED OR PRINTED NAME OF 5|GP’G @FFICER OR DIRECTOR




