‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO97000006518

1. Entity Name

KINGFISH SEAFOOD, INC.
01-29-2000

Mailing Address

8122 DATAPOINT DR, SUITE 900
SAN ANTONIO TX 782293273

Principal Place of Business

8122 DATAPOINT CR. SUITE 900
SAN ANTONID TX 78229

2. Principal Place of Business 3. Mailing Address

T

Suile, ApL. #, elc. Suite, Apt. #, elo.

DO NOT WRITE IN THIS SPACE

FILED
Jan 29, 2000 8:00 am
Secretary of State

90138 044 ***150.00

I

City & State City & State 4. FEI Number | |Applied For
74 2546364 | |Not Applicasle
- i .
le_ '_Cou_nlry" e ke L _ Country -| -5. _Certificate of Status Desnre‘d D - $8'7_5 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
Dle‘DDIE’ SHARON Street Address (P.-O. -Box Numberﬂis Not Acceptable) )
221 MCKENZIE AVE |
PANAMA CITY FL 32401 ‘
City ‘ FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalture, typad or printed name of registerad agent and ttle f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. o N ) "
9, This carporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign|Financing $5.00 May Be

Tax filing requirement and elects o do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS | RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T O telete TITLE [ Change  [J Addition
NAME STAFFEL, CHARLES A HAME

saeeT A0DRESS | 8122 DATAPOINT DR, SUITE 900 STREET ADDRESS

CIry-sT-2IP SAN ANTONIO TX 78229 CITY-§7-2IP

TITLE sD 7 Delete TLE Ol Change [ Addition
NAME LYLES, THOMAS W JR NAME

sreet a0oReEss | 8122 DATAPOINT DR, SUITE 800 STREET ADDRESS

CiTy-ST-2IP SAN ANTONIO TX 73229 CITY-ST-2IP

me ~C |PDTT 07T - “~Otees - — [ - S LRt —- D change - [ Additicn
NAME ANDRUS, CHARLES W NAME

STREET ADDRESS | 6059 W. HWY 98 STREET ADDRESS

CITY-5T-2IP PANAMA CITY FL 32401 CITY-ST- 2P !

TMLE (] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-$T-2IP

TILE 3 oelete TITLE [Jchange  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-2IP ‘ CITY-ST-2IP

TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin

3

accurate and that my signature shall have the same legal effect as it mads und

all other like empowered.

does not qualify for the exemption stated in Section 119.07(3}i), Morida Sta&utes | further certify that the information

er oath; that | am an officer or director

ingicated on this report or supplemental report e, an
of the corporallon or the receiver onirJe -W to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

e

N
1

FI

gt

e

e~

L b

‘Q\J v

SIGNATURE: Ry

[-27-00

B0-78<H03

N-lTUFIfND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalts

Daytime Phone #




