2000 UNIFORM BUSINESS REPORT (UBR})

EETIN ]

DOCUMENT # F89192 FILED
1. Entiy Name | | Jan 19, 2000 8:00 am
M & B FISH COMPANY, INC. Secretary Of State
01-19-2000 90315 034 ***150.00
Principal Place ot Businass Mailing Address
P.O. BOX 123 P.O. BOX t23
MCINTOSH FL 32664 MCINTOSH FL 326640123
(TR LT
F e e T LR R
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ity & S i . . Applied F
City & State City & State 4, FEI Number 59_2214541 Ng:a;zp“s;ble
ap : Country “ip ' Country 5. Certificate of Status Desied [ §8'75 Additional
_ i I R . .. 4 er 7ewm_ Fee Required - -
- "~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e BARRIE  RicHARD  JR.
BARRIE, RICHARD T. Sireet Address (P.O. Box Number is Not Accepiable)
NW 200TH ST RD.
MCINTOSH FL 32664 91756 N:wW. 200 ST. (TD-
' v McIwiTosH FL | 596y

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.

smmmraeﬂ‘c”ﬁno BARRIE JR. M‘“ﬂ QMIQI /”/4;2000

CR2E034 (9/99)

Signature, typad or printed nama of registered agent and litte if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
‘ L o ) m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Fnancing $5.00 May 2o
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 . 0
= * Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ,K’Delete TITLE = D r HIB B A AR = [J Change H'Addiﬁon
N BARRIE, RICHARD T. N cyw mon s RP
STREFT ADDRESS | NWY 200TH ST RD stneer omness | H 750 M-wW
' riciviosH FL. 3=z
CITY- 8T-2IP MC'NTOSH FL CITY-8T1-2IP f + 6@ y
TILE TP 2 Delete TITLE [l change (] Addition
HAME BARRIE, RICHARD JR. NAME
STREET ADDRESS | NWW 200TH ST RD. STREET ADDRESS
CITY-ST-7P MCINTOSH FL CITY-S1-2IP
BRI e o ~Oopelee -~ - mmes-" s T T T T O cChange ] Audition”
NAME c NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiste ME [Jchange [ Additicn
NAME NAME
STREET ADDRESS o : STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Desete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

13. | hereby certify that the infermation supplied 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 s true and accurale 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 irustee empowered to execute this report 2s requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 it

changed, or cn an attachment with an addressevith all other like empoyered. )
SIGNATURE: Mwwﬁﬂm” NetnRD BARRIE JR. 152000 (352)5%-337;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR Date Craytime Phore #

s




