2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J23706

1. Entity Name

ISLAND SEAFOOD COMPANY

/

Principal Place of Business

136 EASTPORT RD
PO BOX 18247
JACKSONVILLE FL 32229-7247

Mailing Address

136 EASTPORT RD
PO BOX 18247
JACKSONVILLE FL 32229-7247

2. Prihgipal Place of Businass

3. ‘Mailing Address

Sui-te‘ Apl. #, etc.

Suite, Apt. #, elc.

FILED

07,2000 8:00 am

Se
Slf):cretary of

State

(09-07-2000 90037 045 ***550.00

80105206

T

DO NOT WRITE IN THIS SPACE

IR

Applied For

City & State City & State 4, FEI Number 3683
59.1 19 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired 0 $8'75 ﬁ.«dditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. — _ e _ — - Name — .. - - - ..
HALL, Y.E. JR, Street Address (P.O. Box Number is Not Acceptable)
136 EASTPORT RD
P.0. BOX 18247
JACKSONVILLE FL 32229-7247
KSO LLE L City FL Zip Code
4
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 printed nama of registerad agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) OATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $550.00 .. 10. Election Campaign Financing $5.00 May 56

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) Ml Make Check Payable to Dapartment of State
. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O pelete TILE Dire crond p res cdeat hhange [ Addition
NAME HALL, Y.E., JR. HAME Y,E’_ H= i ,Jv Q.ﬂ
STREET ADDRESS | 136 EASTPORT ROAD STREETADDRESS | } 3y (o E a,)’i“pd"t' Z y
CITY-ST-20P JACKSONVILLE FL GITY-ST-21P Jeo ks sz‘ue \ F
ML DST [ Deleta TME v [ Change [ Addltion
NAME SWINSON, GRETCHEN H. NAME
STREETADDRESS | 136 EASTPORT ROAD STREET ADDAESS
CiTY-S7-2IP JACKSONV‘U.E FL CITY-ST-ZiP
THLE Svp 3 Delete THLE [ change [ Addition
-NAME - BRYAN, CHRISTINA H. - - — - - NAME 1. . . - -
STREETADDRESS | 401 N. FRONT STREET STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH,F L CiTY-ST-2iP
e oP 7 eiste e 01 vocter 3 [Change [ Addition
NaE BRYAN, WILLIAM E JR NANE W\ iem Brgan dc
sTReeTADDRESS | 436 EASTPORT ROAD STRECTADDRESS |y % (p K 603 Po'r']' @(-
omv-s-z¢ | JACKSONVILLE FL ciy-ST-26 derck sonv e FL
TITLE 1] [ Delete TITLE {3 Change  [J Addition
NAME HALL, DONNA M NAME
STREET ADDRESS | 136 EASTPORT ROAD STREET ADDRESS
CITY-ST-2IF JACKSONV“.LE FL CITY-ST-21P
TITLE [ petete TITLE (] Change {1 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ¢r director
of the corporation ar the receivgaor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenwilh an atidress, with all other like : owered.
SIGNATURE: e 2/ /0 Fetaci-dace
" Date Daytime Phone #

CR2E034 (5/00)



