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2002 UNIFORM BUSINESS REPO

DOCUMENT #  j39203
1. Entity Name

SUMMERLAND SEAFOOD, INC,

RT (UBR)

s
i

4

Principal Place of Business

Mailing Address

FILED
Jul 31, 2002 8:00 am
Secretary of State

07-23-2002 90323 034 ***550.00

MILE MARKER 25 £.0. BOX 420223
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042 i 40264
SR A SO OB e
Suite, Apt. #, etc, Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEl Number 59077 5 :z::i: ::;ble
ST e - | County Zp _ -w. | Country =~i—rec]*6. Corificate of Status Desired  .[] ?ﬁ'gsq 3:’:;”""3'
8. Name ond Address of Current Reglstered Agent o 7. Name and Address of New Reglstered Agent
e, o L e =Nama_a_t i ,.] __.)_ - -l;l;'\ ~ ,l_j_c____: e _
ERSKINE, LARRY R Stregt Address is Nat Acceptable) ;\
31211 AVENUE A M —
BIG PINE KEY FL 33043 5 ]

CSA voorecoedl

-

8. The above nafhad entity submits this staternent for the

purpose of changing Its registared

office or registerad agent, or both, in tha Staf @ lorida, | am

tamillar with, and accept

the obfigation regisiarac agenl.w j / /
SIGNATURE WIa'A / X,_M ; / 8 0>, ‘
L a0 3f prinkad name of od ngenldnd il i vopkcanle | . (MOTE, Regixtorad Agent signature raquied when reinstating) foare . .

FILE NOW!I! FEE IS $550.00

o. _‘f’hjs corporation is eligible to satisfy its Intangible 10. Etecti : .
Py X . Etection Gampaign Financin .
> Tax fiing requirement and elacts 1o o so. After September 13, 2002 Fee will be $750.00 Trust Fung Cgrigbution, : o - 23199!0 mng:,;sae
.. .{8ee criteria on back) a Make Chack Payable 1o Department of State -] S
L ” ) "OFFICERS AND DIRECTORS T l 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PS O Delete TLE (T Change  [J Adation | &
NAME WARD, JOHN o §
STREET ADCRESS | 888 CARBBEAN DR. STREET ADORESS 8
GrestaP | SUMMERLAND KEY FL 33042 oiY-ST-2P g
TMLE vT O delete me CJChange [ Addition | 5
M WARD, DAWN AME
STREETADDRESS | 868 CARIBBEAN DR. STREET ADDRESS
orv-s1-20 | SUMMERLAND KEY FL 33042 om-ST-2p - )
ImE [ Deiese TINE O crange 3 addition
.| - NAME N g MME_ e S
| STREET ADDRESS STREET ADLRESS
CITY-5T-21P CiTY-S1-2P
TITE 3 Deteta me O Chenge [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CiTY-ST-21P CITY-ST-2p
TLE [T petets TiTLE [ Crange [T addition
NAME NAME
STREET ADCRESS 2 STREET ADORESS ;
cny.g1-20 - - e e LR CITY-57-2P -~ - Rt S
e e, T <. Dloage "y fme T T - [ Change [ Addtion
MME e ey T oL e I MME - D l R
! STHEETADINESS S Y T EL T i r ' a1 . STREET ADDRESS { . . . |
. CTY-5T-2IP T -« Lomrstze. - - - S {
13. 1 hereby cenig. thét the information supgitied with this il does not qualify for the exemplion stated in Section 119.07’{3)(0, Florida Statutes. | further certify that the information h
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal efeci as if made under oath; that | am an officer or girector |
of the corporation or the receiveg or tr e (o oxacuts this report as required by Chapter 607, Flotida Slatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment other fike empawerag. ! / |
SIGNATURE: 7/18/8 & 205 7469%y] |
e T Datg T Dtytime Phone # — ' [

|




