2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J63365 Apr 25, 2001 8:00 am
1. Entity N
LgﬂlllyBEI:'; SEAFOOD COMPANY ecreta ! Of State
04-25-2001 90144 047 ***150.00
Principal Place of Business Mailing Address
% ALLEN C.D. SCOTT. Il % ALLEN C.D. SCOTT. I
727 SCALLOP DRIVE 727 SCALLOP DRIVE 5 8 {)
CAPE CANAVERAL FL 32020 CAPE CANAVERAL FL 32920 4
e i INIFIEN PI NIDFRRRRAIN
P9 CRARIGTE STREE T PG OLALSIGE STREE]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number Applied For
G AVEASTAIE, AL \5'17/40&'&1577/0’79-, L 59-2784602 Not Applicabie
\Zépzogq Country 5}2039‘ Gountry 5. Certificate of Status Desired (] ?i';gqﬁfggﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Seor, AuE 0. T
SCOTT, ALLEN C. D. I

797 SCALLOP DR. Street Address (P.O. Box Number is Not Acceptable)

CAPE CANAVERAL FL 32920 GO ORAIIGLE GTLL

Cit
o | STACGUSTIAE

FL | P“Geoey

8. The above named eng

nt for he purpose of changing its -egistered coffice or registered agent, or both, in the State of Florida.

SIGNATURE - ¥ 2o~ Zoc/
G%:ure typed or p?’éﬂ name of registered agent and 'itle if applicatye (NOTE' Registered Agent signature required when reinstasing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) )
10. Flect F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will be $559.00 Trics:tllz:r%acmgrilr?gung:ncmg fgé%eoh’é’é?e
{See criteria on back) [l Make Chack Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE O Change [ Addticn
s SCOTT, ALLEN C.D. I HiteE
STREET ADDRESS 727 SCALLOP DR'VE STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL CiTY-5T-2IP
TITLE [ pelete TITLE O Change [ Addition
MAME MAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CHY-ST- 1P
TITLE [ Delete THLE (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE []Change  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-5T-2IP
TITLE M oelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CNY-87-2iP
TITLE O pelete TITLE [] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that ihe information supplied Vit
indicated on this report or supplemenjg
of the corporation or the receivergrti
changed, or on an attachment-j

SIGNATURE:

it all other like empowered,

- y-20-200/

s hfang does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 11 or Block 12 if

GOy - 8RS - OFTRE

S[GNATUHE}&D TYPED CR'PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dite

Ciaytime Pron #

J

W GO

CR2E034 (10/00)



