FILED
2003 FOR PROFIT RATION
UNIFORM BUSINESS SEPORT (UDR Jan 09, 2003 8:00 am

DOCUMENT # H86513 Secretary of State

1. Entity Name 01-09-2003 90047 011 ***150.00
C & C FISHERIES, INC.

Principal Place of Business . .»» - - Mailing Address - -
16256 MINTRA GOURT . 2330 PINE ISLAND RD .
POBOX 6507 . -, 7. . s.%_° POBOXGS0?T " . N L L
2. Principal Place of Business 3. Mailing Address '
P.0. B LS8
Suite, Apt. #, elc. | Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 59—2605785 Not Applicable
Zp | Gountry b 2 e 7C°””"V . 5. Certificate of Status Desired (] Ee%fgfqlﬁfﬂi"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'GRACE, A. DOUGLAS, JR.
2135 COTTAGE ST.
FORT MYERS FL 33901

Street Address {P.O. Box Number is Not Acceptable)

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. | am famiiiar with, and accept
the obligations of registered agent.

T

BIGNATURE
. Signatura, typad or printad name of registered agent and title it applicable, {NOTE: Registerad Agant signature require when rainstating) DATE
: FILE NOW!!1 FEE 1S $150.00 A . ) )
W ; . 9. Election C F
At ay 1,200 Feo wil bo 55000 TS oy 35,00 e e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PO _ O Delete THILE [ change [ Addition
NAME CALVERT, ROBERT L. NAME
STREET A00RESS | 16258 MINTRA CT. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-21p
TIMLE {1 Delete TITLE [Jchange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-21P
TME [T Detete TILE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-7IP GITY -8T-21P
THLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STAFET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP

12, | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgive lee empowered to exe this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachypn€
/S~ 7-0.3

Crate Daytima Fhore #

SIGNATURE:

CR2E034 (10/02)




