2001 UNIFORM BUSINESS REPCRT (UBR)

‘DOCUMENT # J38313

1. Entity Namsa

ALLEN BROTHERS SEAFOQD, INC.

Principal Plac of Business

% JOHN W. ALLEN SR.
414 BLUFF ROAD
APALACHIGOLA FL 32320

Mailing Address

% JOHN W. ALLEN SR.

414 BLUFF ROAD

APALACHICOLA FL 32320

2. Principal Piace of Business

244 Pation DR.

3. Mailing Address

0 &et

Lt ol

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 07,2001 8:00 am
Secretary of State

06-07-2001 90004 042 ***550.00

772408

BIOURAEEPG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2725657 Applied For
EQSH)DT S i Easvy o oT =i Not Applicadle
Zip ) Counlry Zip Country - . $3_75 Additional
2530 8 us 63 a 38 WS 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
- Name = - .
414 Brtlj'g:Hg()‘:bSR Streat Address (P.O. Box Number is Not Acceptable)
APALACHICOLA FL 32320
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing it: registered office or registered agant, or oth, in the State of Florida,

o atl b

&l1/o 1

SIGNATURE
Signature, typad or \

a0 name of ragislered agent and tile if applicable.

{NO : Registered Agsnt £ gnature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing raquirement and elects to do so.

FILE NOW 1! FEE IS $150.00
After MAY 1, 20 01 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

(See critenia on back) O Make Check Faya: ::I§ 1o Departl:'fient of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ pelete TILE Aoeecss Cerde T ohange [ Addition
NAME ALLEN, JOHN W. SR. NAME SO e 2]
sweer anoress | 414 BLUFF ROAD seETAnDREss | o4 DO >l L E 4.
crv-stzp | APALACHICOLA FL ov-ST-2P Roalachicola Pt 22820
e D 7 Delate e N Boo exss CHort ] Chage [ Addiion
NAME ALLEN, ROXE NAME S ot
steer acoress | 414 BLUFF ROAD STREETADDRESS | 44 oy i £E RM
CITY-ST-2IP APALACHICOLA FL chy-ST-ZIP poaa\ac-hico la =t o2BD
TITLE D _ [ Delete TITLE i A oo ess [ Change [ Addition
NAME ALLEN, JOHN W JR MAME Save C‘,H@;&
staeer sooress | 414 BLUFF ROAD STREETADDRESS | o} D og — S sz ST,
CITY-5T-21P APALACHICOLA FL CITY-5T-21P Aoc\achicpia -\ 323329
TITLE 3 Delete TITLE : [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TMLE [ Deste TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRSS
CITY-5T-Z1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that 2y signature s
of the cornoration or the receiver or trustee empowered tg execute this repor as required by

changed, or on an attachment with an address, with all other Iike empowerec

SIGNATURE:

LA 4. gl

<

qualify fr - the exemption stated in Section 119.07(3)({), Florida Statutes. | further certity that the information
hall have the same legal effect as if made under oath; that | am an officer or di-ector
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blocx 12 if

IS0, 70-9583

SIGNATURE A

TYPED OR PRINTED NAME OF SIGNING CFFICEf OR DHRECTOR

Ly 1/ 00

Dats Daytima Phone #




