3
2003 FOR PROFIT CORPORATION ) F%([)‘(%DS_OO %
UNIFORM BUSINESS REPORT (UBR) Jan 27, :00 am
DOCUMENT #  H24705 ; Secretary of State
1. Entity Name 01-27-2003 90145 039 ***150.00
ST. MARY'S SEAFOOD & STEAK HOUSE, INC.
Principal Place of Business Mailing Address
1837 OSBORNE RD. 1837 OSBORNE RD.
ST. MARYS GA 31558 ST. MARYS GA 31558
N I IRENIRIRE AR ARANLRIR
Sute, AQL Frate T B T e TSR AL R e == T3 GHEGK HERE IF MAKING GRANGES =~ ~ ="
City & Sta.te : City & Stale 4. FEI Mumber _ Applied For
. 58 1586093 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired il ?eae'gesq Sfedc:tmna[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WlLUAMs’ MARGAREF M Street Address (PO, Box Number is Not Acceptable)
11042 PINE ESTATES RD., E.
JACKSONVILLE FL 32218
City FL Zip Code

8. The abbve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
) S Pe-ay e = i T e — et e - o —
e L E N R B R g T 0 0 A e i e R e it [ R o A
; 1 F
Atter May 1, 2003 Fee will be $550.00 B oo Comay e $5.00 Ty
.Make Check Payable to Florida Department of State '
10. OFFECERS AND DIRECTOHS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMLE DPT 2 Delete TILE Clonenge [ additen | &
NAME WILLIAMS, DAVID L, JR. . NAME =]
staeer aooress | 501 PALMETTO 8T, STREET ADDRESS 3
ov-stze | ST. MARYS GA CITY-ST-2P g
o

TME S1D [ Delete TME (I change [ Addition &
NAME WILLIAMS, MARGARET M. NAME
streer aooress | 11042 PINE ESTATES RD., E. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-21P
TITLE VD T Delete TITLE [Jchange  [] Addition
NAME WILLIAMS, DEBRA HAME
sTREeT ADDRESS | 501 PALMETTO ST STREET ADDRESS
CITY-ST-2IP ST MARYS GA CITY-57-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME - .= T e s e e W NAME e e T e e i o = - v m— — - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE O Delete TILE [3 change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true angaccurate 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 ar 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.

SIGNATURE: GBI I RE NRED t ~27 ~03  (#2) 8826575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNhh OFFICER OR DIRECTOR Date Daytima Phone #




