FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2002 8:00 am

']
DOCUMENT 1 2 ' y
DOVUMENT# T 38313 . Secretary of State
ALLEN BROTHERS SEAFOOD, INC. 05-17-2002 90035 045 ***150.00
Prg:ipa’l.‘P’lgce&BuﬂwﬁSE St Mailing Address
)~ O Ny . ¥
341y Patton or. Yo JoHN W. AlLLEN,ST.
gastpoint, FL P.o. Box 100 -
P S Fosenas VRS
. Principal Place of Business 3. Mailing Address
Suile. Apt. #, efe. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ‘. City & State 4. FEl Number . Applied For
) 59‘=2;'7 _;5-("0 7 Not Applicabla
&p I’ Couniry ap Country 5. Certificate of Status Desired a fg' gesqlﬁ?e‘i;m’”ﬂl
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
[ - e . —_ s - Namea N — - - - - - -
ALLEN’ JOHN W.SR Street Address (P.O. Box Number is Not Acceptable)
420 BLUFF RD.
APALACHICOLA FL 32320
City FL Zip Code

The above named entity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florica.

GMATURE Npt b 4. _A; V/ z Wz

Signature, !y;yﬁoa printed name of registered agent and utle if apglicable (NOTE: Regisieed Agent signature requirad when reinstating) DATE
e A A EE e e eem e
This corporation is eligidle to satisfy its ntangiole | -7, 7y "FILE'NOW!!I'FEE 1581 500007 .~ 10, Eiection Campaign Financing $5.00
Tax filing requirement ang elects to do so. . After May.-1,.2002 Fee wiil be.$550.00, . ) Trust Fund Contrioution 0 Added mh’fl?ésBe
{See criteria on back) o .. ‘Make Check Payable to Department of State; '
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£ PTH 1 pelete TITLE [Jchange [ Addition
i ALLEN, JOHN W . S+, Name
rE1 4008655 | 420 BLUFF RD. STREET ADDRESS
520 | APALACHICOLA FL 32320 ort-s1-20
: "D {7 Delete TLE [Jchange [ Addition
‘f ALLEN, JOHN JR e
14008555 | 424 25TH ST. STAEET ADDRESS
527 | APALACHICOLA FL. 32320 st 2p
3 D ) _ O Detete_ . .. @ TLE™ U, - = Change [ Acdition
£ ALLEN, ROXIE E, NAME
F1 ADDRESS 420 BLUFF RD STREET ADDRESS
ST-ae APALACHICOLA FL 32320 cire-51-2p
‘ {7 Delete TITLE . [ Change [ Addilion
3 NAME
ET ADDRESS STREET ADDRESS
-ST-2IP CITY-ST-2P
[ Delste TILE [ Change [ Addition
. I I .
T ADDRESS oo STREET ADDRESS
S1-71P CNY-§T-71P
[ Delete TILE [ change  [7] Addition
NAME
T ADDRESS STREET ADDRESS
sz | CiTY-ST-Z1P

I hereby certify 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 supplemental report is (rue and accurale and that my signature shall have the same legal effecl as if mads under oath: that | am an officer or directar
ol the corporation or the receiver or trusies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

GNATURE: Ad o atd A Y 28/02 £S04 70 99¥8

SIGNAFHE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daylima Phong #

CR2E034 (9/01)




