2002 UNIFORM BUSINESS REPORT (UBR) FILED :
2
DOCUMENT #  FO8445 Apr 17,2002 8:00 am :
1. iy e ecretary of State
BRICE INTERNATIONAL SEAFOODS, INC. 04-17-2002 90098 047 ***158.75
Principal Place of Business Mailing Address
250 NE 32ND ST BRICE INTERNATIONAL SEAFQQDS
WEST BAY PO BOX 70806
QAKLAND PARK FL 33334 OAKLAND PARK FL 33307
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2061789 Not Applicabie
Ze 07| Countty T AR T eOeunty S e e S iGaGE o1 S Desred ~ (- ~$8.75-Additional -
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRICE, JAMES L SR Street Address (P.O. Box Number is Not Acceptable)
250 NE 32 STREET
W BAY
OAKLAND PARK FL 33334 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE,
f Signalure, typed or printed name of registersd agert and title if applicable. (NOTE: Registerad Agent signature reguired when reinslating) DATE
9. This corporation is sligible to satisfy fts Intanglble FILE NOWIN FEE IS $150.00 et o
Tax fiingequirement and elacts to o 50, After May 1, 2002 Fee will be $550.00 10 Declon Campagn Tnancing $5.00 pmay 5o
(See criteria on back) O Make Check Payable to Depariment of State '
11. CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vC [ Delete 1 TiTLe (change [ Addition | S
NAME BRICE, JR. J L NAME 153
sTReET aDCRESS | 2600 S. HIATUS ROAD STREET ADDRESS §
CITY-ST-2IP DAVIE FL oITY-ST-2P o
1 @T
TITLE vTD O pelete T [ change  [J Addition | €3
NAME BRICE, ANA L. | name
STREET ADDRESS | 2600 S. HIATUS ROAD STREET ADDRESS
comvost-ar | DAVIE.FL.. e e [ CITY-5T-21P - - e e e o e el
TITLE PM [ pelete | e [ Change [ Addition
MAME BRICE, SR., JAMES L NAME
STREET ADDRESS | 2600 S. HIATUS ROAD STREET ADDRESS
CITY-57-21P DAVIE FL CITY-ST-7IP
TITLE [ pefete TITLE [1Change  [] Addition
NAME | NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ vetete l TITLE [JChange [ Addition
NAME | naMmE
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied p
indicated on this report or sipplemental repfrt is
of the carporation or the regeiver or trusteg
changed, or on an attachrffom wi .

SIGNATUR

/. . with all other like empowered.

P |

LRSI, Briee SR

igtiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pmptwered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

%Z /8 /Q 2 94Y-524-5552

et




