2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J75127

1. Entity Name

G. J. TRAWLERS, INC.

Principal Place of Business
| P.O. BOX 4048

" KEY WEST FL 33041
; US

Mailing Address

P.O. BOX 4048
KEY WEST FL 33041
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 18,2001 8:00 am

ecretary of State

04-18-2001 90056 047 ***150.00

WA VAW W s

DO NOT WRITE IN THIS SPACE

NI

City & State

City & State

4. FEI Number

58-2820701

Apotied For

Nat Anphcab'e

Zip Country

Zip Country

$8.75 Additional

5. Certificate of Status Dosired 1 )
Fee Reguirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STROTHENKE, JOHN A
OLD SHRIMP RD.
STOCK ISLAND, KEY WEST FL 33040

Name

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

City = Zip Code
I,
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida
SIGNATURE
Signature. yoed o printed name of registered agent and title T applicanle. [NGTE: Registered Agent sipnatune recd -ed when re nstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ) - )
o , = X 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 e 9 $5.00 May se
@ Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITLE ] Change [ Additan
NAME STROTHENKE, JOHN A. NAME
sTReeT A0DREsS | PLQ. BOX 4048 NIA STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33041 CITY-ST-ZiF
TTLE 1 palete TLE [V Change [ Addion
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CHY-ST-712
TILE 1 Delete TITLE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET AZDRESS
CiY-ST-2IP CITY-ST-7IP
TITLE [ Dalate ILE [ Change [ Acdition
NAME MAME
STREET ADDRZSS STRZET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ Delete TITLE (I Change [ Adcion
HANE HAME
STREET ADDSESS STREET ADTRESS
CITY-ST-217 CITY-S1-21P
TITLE [ Detete TITLE [ Crange [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P CIT¥-5T-2tP

SIGNATURE:

Gl ¢

R

Y—(32<-0

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further ccrtufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under vath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Siock 11 or Block 12
changed, or on an altachment with an address, with all othar like cmpowered.

305~ 745~ 467¢

GNATURE AND TYPEC OR PF‘Wﬁ'E'D NAME OF SIGNING OFFICER OR DIRECTOR

Dave Caylin

CR2EQ034 {10/00)



