2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  J75127 ecretary of State
1. Eniity Name 04-23-2003 90247 035 ***150.00
C. J. TRAWLERS, INC.
Principal Place of Business Mailing Address
P.O. BOX 4048 P.O. BOX 4048
KEY WEST FL 33041 KEY WEST FL 33041
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59-2820701 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O ?{g'gesql_‘:\ig:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o e— - . T -

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

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

City FL Zip Code

8. The above named entity glubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

A

* Signature, typad Qr.prin?ed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOwIIL .FEE 1S $150.00 . o

Atter May 1, 2003 Fge will be $550.00 e o ooy 35,00 ey 0
Make Check Payable to Fionda Department of State o
10. ’ QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P i [ Gelete TLE [T Change [ Addition
NAME STROTHENKE, JOHN A. NAME
streer noress | P.O. BOX 4048:N/A STREET ADDRESS
CITY- §7-2IP KEY WEST FL 33041 CITY-ST-2IP
TITLE [ petete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZP
TIE [ Delete TITLE [ change 7] Addition
NAME D R . :
STREET ADDRESS T T S T st o D -
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ' [ pelete TITLE [CJcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P o CITY-ST-2IP

12. | 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q@/"‘f“ Rz Uﬁ W@ED ¢-2{-63 36§ -7Y8 Y697

.:FGNATUJ ARWPE%MTEQPW & ww glcen CR DIRECTOR Date Daylime Phona #

1w

CR2E034 (10/02)



