-rrr———— |

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H77962

1. Entity Name

BOSTON SEAFOQD DISTRIBUTORS, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90115 033 ***150.00

STEVENS, RONALD L.
319 S.W.63RD TERR.
GAINESVILLE FL 32607

Principal Piace of Business Mailing Address
% RONALD L. STEVENS 7770 WEST NEWBERRY RD
7770 WEST NEWBERRY RD GAINESVILLE FL 32606-5724 )
GAINESVILLE FL 32606 us DY#UbLOLO
us
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
53-2577893 Nt = o5
Zp Country Zp Country 5. Cortificate of Status Desired (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t 3 e o - i rmeme == Name~ = - -

STEUENS, “RoNALD L.,

Stregt Address (P.Q. Box unber is Not Aggegtable)
TR RO 6 Lans

o NEWBERRY FL | %3 66"

L 4
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.

SIGNATURE EO‘VLQ IJ L j Te/ens

s 1/&/00

Signature, lyped or printed name of registerad agent and wle it applicable [NUTE: Registersd Agert signature requiréd when reinstaling) DATE
. . B TN 0y v, e 1
9. This Corporation is eligible to satisty its Intangible FILE NOW i FEE I‘.".‘_o $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior. Ol Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS I 11
TITLE P ‘ [ Delete ML (] change [ Additic
NAME STEVENS, RONALD L. NAME

STREET ADDAESS | 12327 N.W. 9TH LANE STREET ADDAESS

CITY-SI-2IP NEWBERRY FL 32669 CITY-ST-2IP

T S [ Delets TLE [Jchange [ Additic
NAME STEVENS, MARION L. NAME

STREET ADDRESS | 12327 N.W. 9TH LANE STREET ADDRESS

CITY-ST-2IP NEWBERRY FL 32669 i CITY-ST-2IP

Tk . P U 12 = LT . e o D Crange, - O Additie
NAME NAME

STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [ Change ] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
e ] Delete THLE [Jchange [ Additc
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TE O Delete TITLE Ochange O additlc
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! furiher certify that the Information
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made undar cathy that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e o 7] T
cie A=

FRBneld L Srevas __(/flo0  35333204M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




