FILED 8
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am &
DOCUMENT # F74927 ecretary of State
1. Entity Name 04-24-2003 90228 020 ***150.00
INDIAN PASS SEAFOOD COMPANY, INCORPORATED
Principal Place of Business Malling Address
8391 C-30A 8391 C-30A
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456
2. Principal Place of Business 3. Mailing Address ”"”"”” m"mll ll”l ”l“"” m” III” m”lml Ilm |H“I ’"‘
Sute, Apt. #. etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2 186288 Not Applicable
Zi Count Zi Count iHone
P ountey P ountry 5. Cartificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o7 Name
MCNEILL' JAMES T Street Address {P.O. Box Number is Not Acceptable)
1031 INDIAN PASS ROAD
PORT ST. JOE FL 32456
- City FL Zip Code
8. The Ebove named entity submits thrs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obllgatrons ‘of registered agent.
SIGNATUBE =3 " -
;’: “tghiaiure, typed or printed name of ragistered agent and titts if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
E3
T FIl,_E NOWIl FEE IS $159 00
i . Elsati . ) . .
- After-May 1, 2008 Fee wil be $550.00 N aro o "% O A0 Mo e
Make’ C.“heck Fayable to Florida Department of State ' }
10, LA OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP — [ Delete NLE [ Change  [] Addition _‘\9‘
NAME . MCNEILL, JAMES T NAME e
stheeT ADoress | 1031 INDIAN PASS ROAD STREET ADDRESS -—. g
CTY-ST-2P PORT ST. JOE FL 32456 CITY-5T-2IP 2
; — o
TITLE 0s [ velete TITLE [ change  [TJ Addition 5
NANIE MCNEILL, BETTY L NAME
sTREETADDRESS | 1031 INDIAN PASS ROAD STREET ADDRESS
arv-st-2¢ | PORT ST. JOE FL 32456 oY 1-2
TITLE Dv O Delete TITLE . [G.Change [ addition
ne | MONEILL, JAMESTM. o . . .. fwwe f
sTReer ADDRESS | 190 NORTH HIGGINS ST STREET ADDRESS ST TooTm e o - —
CiTY-ST-2IP PORT ST JOE FL 324586 CITY-5T-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IF — e CITY-ST-2IP
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- ZIP
TITLE O Delete TITLE [ change [ Addition
NAME ) ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZiP
12. | hereby certify that the infarmation suipplied with this filing 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 dfficer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered. Y
S TE MChesl - SAMES T /EWE L L
SIGNATURE; Z 222 E )2 S 7L ENE L gsp-200 170

= SIGNATURE AND TYPED CR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR q*"‘-— %[a 2- -~ 0 ? Daytirng Phona #



