FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  HB86513 Feb 19, 2002 8:00 am

1. Enity ame Secretary of State

C & C FISHERIES, INC. 02-19-2002 90084 033 ***150.00
Principal Place of Business Mailing Address

2330 PINE ISLAND RD 2330 PINE ISLAND RD

PO BOX 6507 PO BOX 6507

FT MYERS fL 33811 FT MYERS FL 33911

e s TR AR RN

| S5t Sunika CT

YRR Y

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
__City & State_ . ] _Cily & State 4. FEl Number Applied For
e e e - =] o S- - - : 59-2605785—~ - Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GRACE’ A DOUGLAS' JR. Street Address {P.0. Box Number is Not Acceptable)
2135 COTTAGE ST.
FORT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
P ( Signature, typed or prinfed name of registerad agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Y o g v rement and ooets B e o At oy 2002 e will e 9450.00 10. Election Campsign Financing $5.00 May Be
. 2 ’ ; : - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, S—=—7  ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ Detete TITLE [ Change [} Addition
HAME CALVERT, ROBERT L. NAME
stAEeT ADDRESS | 16256 MINTRA CT. STREET ADDRESS
CITY-§T-2IP PUNTA GORDA FL CITY-87-2IP
TITLE [ Delete TITLE Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF ~ e - - - 1 CITY-ST-7IP (- - B - —
TITLE [ peiate TITLE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE 1 pelete H TiTLe [Jchange  [] Addition
NAME H neme
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ Detete ﬂ TILE O change [ Addition
NAME | NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O belete H e [ Change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP u CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature sha e thglsame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver prirystee empowered jeByecute thismyport as required 7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme
Bl e [=324=030 941595~ 296D

AaTii ahn 'rv/péo on#nm‘rsn N.}u’s OF SINING omcsnﬁn DIRECTOR Date Caytime Phons #

SIGNATURE:




