2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H86513 .
vt Jan 19, 2000 8:00 am
C & C FISHERIES, INC. Secretary of State

01-19-2000 90169 023 ***150.00
Principal Place of Business Mailing Address
2330 PINE ISLAND RD 2330 PINE ISLAND RD
PO BOX 6507 PO BOX €507
FT MYERS L 33911 FT MYERS Fl. 335116507
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59—2605785 Not Applicable
2 Country Zp h Country 5. Cerlificate of Status Desired‘.‘ ‘E'I- $8'75 Addilioﬁ'al" ”
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
GRACE’ A. DOUGLAS' JR. Street Address (PO. Box Number is Not Acceptable)
2135 COTTAGE ST.
FORT MYERS FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agem and title if applicable. (NOTE: Registerad Agent signature required when reinstaking) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE tS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot O y
2 Trust Fund Contribution. Added o Foes
{See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PO O Delets TTLE [ Change  [C] Addition
HAME CALVERT, ROBERT L. NAME
staeeT anzaess | 16256 MINTRA CT. STREET ADDRESS
CITY-5T-21P PUNTA GORDA FL CITY-$T-21P
TLE [ Delate TIMLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - . . - CITY-5T-2IP . S e
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE ] Change [ Addition
NAME e o HAME
STREET ADDRESS [ ., STREET ADDRESS
GITY-5T-1IP ) CITY-5T-21P
TLE [ Delete TITLE O change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] /7 CITY-ST-2IP
13. | hereby certify that the inforrpation suppliedwith this f\lmé; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report g pplementa pon |s trug,and grourate and that my signatuse shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the'receiver or BeStgp.en " s xecUtd this report as regefired by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
changed, or on an achrnent 4 dive s nh / empow eg
’ ek Dt Yoy /-/P=
SIGNATU /..//f@’ P TET] fL A 'IJI o BL I LY i ,//0 KO
IGNATURE MIDTYPER o V NAME OF HGpaOFFICER OR WIRECTOR Date Daytime Phona #

" — ——Ff =

CR2E034 (9/99)



