2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRY

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 30100 050 ***150.00

DOCUMENT #H25532
CAPT. BEE FISHERIES, INC.

T
I

Juugaiul

Malling Address

3 WEST GARDEN STEET
SUITE 344

Principal Place of Business
3 WEST GARDEN STREET
SUITE 344

PENSACOLA, FL 32501 us PENSACOLA, FL 32501 U3 .
£ P S Vg U200 00 A
Suite, Apt. &, etc. Suits, Apt. #, etc. {1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number [ TAppiied For
59-2472786 | Mot Applicanie
Zip I Country Zip Couniry $8.75 Addtioa

. x| B. Certificate of Status Desired

] h
kS - :FeeRequirad _ _

6. Name and Address of Current Reg |stered Agent

7. Name and Address of New Registered Agent

L4ZSSARD, KAREN

3 WEST GARDEN STREET -
, SUITE 344 -
. PENSACOLA, FL 32501

Name

Street Address (P.Q. Box Number i Not Accepiable)

City

FL | 2ip Code

R

(NOTE: Ryt wrd AgentSgnaius muuidd whan sinstating)

Zla2/o3

$5.00 May Be

Added to Feas

9. Election Campélgn Financing
Trust Fund Contrinution_

10. . QFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PTCD T Delete MLE Ocenge Admmn-‘ o
NAME LESSARD, KARL J NAME e
STRETADDRESS | 10T GULFWIND LN, STREET ADDRESS 3
cv-st-2¢ - | MARATHON, FL 33050 Cnv-ST-21P i
e O] Delete e ClChange (] Additon g
NAME NANE

STREET ADDRESS STREEY ADDRESS

Cite-5T-2¢ Y -5T-2P

e ) ’ . . petets o, - B IME o - _— - - [JCtenge  [1Addivon
HAME NAME

STREET ADDRESS STREEY ADORESS

Civ-§T-28 ¢iv.s1-2p

e [ Deiere meE OcClange ] Adaition
NAME NAME

STREET ADIIFESS STREET ADDRESS

G520 CNv-st-2p

e 1 Delete me [ Change [ Addition
NAME NAME

STREE) ADDRESS STREET ALDRESS

oIry-sT-2p CiTV-S1-2p

TILE O Delere INLE [ Change [ Adaiion
NAME NAME

STREET ADDRESS STREET ADDRESS

oSt CiFV-ST-2IP

Indicated an
of the corporation or the recei
<¢hanged, or on an attachment

SIGNATURE:

th ar: address, with all other like empowered.

12. | hareby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(}, Flor:da Statutes. 1 furlner certity that the information
I3 report or supplementa) report Is true and accurate and that my signature shall have the same legal affect as if made unner oath; that} am an offiger ar diregtor
f of trustee empowered lo exégute this report as reguired by Chapter 607, Florda Stalutes; and thal my narme anpears in Block 10 or Block 11 if

Krel T LesshRD

[ 2.0

AND TYPED OR PRINT ED MAME OF SIGNING OFFICER OR

DiRECTOR

‘f/?ﬁs 255T43-599¢6

Caytira Phana #




