2000 UNIFORM BUSINESS REPORT (UBR} FILED
DOCUMENT # 791055 ~- May 11, 2000 8:00 am

LEE COUNTY FISHERMAN'S COOPERATIVE, INC. Secretary of State
o e et e e | — 03-30-2000 90054 033 ****g] 25
Principal Place of Business Mailing Address
P.0, BCX 728 6001 MARIA DR
MATLACHA FL 33908 37 JAMES CITY FL 339583007 ;
us
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Mumber Apphied For
_ 591667750 Mot Applicable
Zip Country Zip Countty " . $3‘?5 Additional
§. Cortificale ot Status Desired 0 Fae Reguired
8. Name and Address of Current Regislered Agent A 7. Name and Address of New Reqlstered Agant
MName
Street Addi P.O. Box Number is Not A tabi
PATRICK, JOHN ree ross ox Number is Not Accaptabie)
5459 MEADOWLARK LANE
BOKEELIA FL 33922 & Zip Gade
ity FL i
8.-Tha ahove tamed.aatity. submits-this slatemant forthe-purnase of changing its reg&ster%d'?a’{ﬁca or Tegigtered agent, of both, in the state of Florida. ——TT T
]
' ‘ 3/21/
SIGNATURE [ Vice F res ide T 3/21/00
ped & prinmed name of registered agent and tile § BOpicable. (NOTE: Ragisterad Agent sigrature rquingd when seinstaiing) T o
FILE NOW: 9. Eleclion Campaicn Financing £5.00 May Ba Make Check Payabie fo
FEE IS $61.25 Tewst Fund Centribution. (| Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 N
TILE D &Dzzlete TLE £ Change ] Addition g
NAME CONLEY, FRANK NAME 3
STREET ABDRESS 5827 EASY STREET STREET ADDRESS 8
OTv-S™7P | BOKEELIA FL 33922 on-sr-2¢ &
. [2t
e D - Pb € Delee F e PRcS e nt T M ctunge [ Aadition | &S
N GERZ, YN N
STREET ADDAESS | 5458 JUDITH RD. STREET ADDRESS
CITY- 87- 7P BOKEEUA FL 33990 . Y- &7- U
nnE L) O Qeleta Tme it FReS T fSeC- O Crange ) Aagition
HAME PATRICK, JORN NAME
STREET ADDRESS | 5459 MEADOWIARK LANE _STREET ADDRESS -
TOTYST-IE BOKEEUA Fl.-§392é : R R
TITLE D - O perere Tne [l Change [ Addition
NAME FUTCH, HARCLD “HAME
STREETADDRESS | PO BOX 1021 . : .STREET ADDRESS
CITY-ST-2IP 0R|ENT|AL NC 28571 . CITY-ST-2P
TWiE O el e D Change ) Adaition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
e [ pelete imE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CiTY-ST-2IP N
12. | hereby certify thal the information supplied with this fillng,does not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true antyaccurate end thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receENpr trustee empoweredJd axecute this report 83 required Dy Chapter 617, Florkda Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachrp %s, with ther like empowered.
0 AR Y e Al e ErrnThat y
SIGNATURE: __ S AR WL EEQUITDR. re 27-/00 _AZ3-473
suo}ﬁune ANDTYFED OR PRINTED HAME OF SIGNING OFFICER OR BIREGTOR Dan Daylne Phons #
7

—_— - IS S



