2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F9400000479 g Sep 13, 2000 8:00 am
S hame 540000 ° Slf):cretary of State

13, | hereby certifg‘r that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statules. | furthi
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eftect as if made under oath; th
of the corporation or the receiver or trustee empowerad Jo gRecute this ropedas required by Chapter 607, Florida Statutes; and that my name appea:
changed, or on an attachment with an addr i

SIGNATURE:

SEA MARKET’ INC. 09-13-2000 90051 047 ***550.00
Principal Place of Business Maiiing Address
QLD SHRIMP ROAD % BETTY W. GULLEY. EA
STOCK ISLAND 1300 WEST PARK #7 I_—; i3 ei': 3 U ]
KEY WEST FL 33040 LITTLE ROCK AR 72204 gl 8sous
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NGT WRITE iN THIS SPACE
/
City & State City & State 4, FEI Number ~ Applied For
640734230 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
- _ _ . ) e 5. Certificate of Status Desired O Feo Raquired— = |
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
kS HERRING' TONY Street Address {P.O. Box Number is Not Acceptabie)
30 HILTON HAVEN #1
KEY WEST FL 33040
City FL | ZPCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed hame of registered agent and title if applicabla. - (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE. NOW!!! FEE IS $550.00 1 10, Slecti o Financi
Tax filing requirement and elects 1o do so. Atter SEPTEMBER 13, 2000 Min. will be $75000 | '* Ejﬁt'Egrzag“oﬁft'r?g‘mi‘o“:”c'”g O fzgﬂ’o“;:); Be
{See criteria on back) D Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 _
TIME P O Deleta TITLE Ochange  [J Agdition | &
NAME HEMMENWAY, BRAD NAME 2
STREETADDRESS | 101 HOUSTON AVENUE STREET ADDRESS §
GITY-ST-2IP PT. ARTHUR TX 77840 GiTY-ST-2IP u
- ic
TITLE VB O peiete TINLE [J Change [ Addition | G
NAME HEMMENWAY, JACK NAME
—STREET ADDRESS T 10 HOUSTON AVENUE ="~ = == S P STRET ADDRESS ™ [ £ o SSmmmee s == = S
CITY-51-21P PT. ARTHUR TX 77640 CITY-ST-2iP
TILE T O Delete TILE O Change [ Addition
NAME STRINGFELLOW, JIM NAME
STREET APDRESS | 101 HOUSTON AVE. STREET ADDRESS
CITY-ST-2IP PT. ARTHUR TX 77640 CITY-ST-2IP
THLE S [3 Delete TIILE [ Change [ Addition
NAME HERRING, TONY NAME
STREET ADDRESS | 30 MILTON HAVEN #1 STREET ADDRESS
CRY-ST-2P KEY WEST FL 33040 CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§7-2I e
TITLE [ pelete THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P



