2002 UNIFORM BUSINESS REPORT (UBR) FILED §
1. Enity Nam Secretary of State .
WILLIAMS WHOLESALE SEAFOOD, INC. 02-28-2002 90006 021 ***150.00
Principal Place of Business Mailing Address
11610 SAN JOSE BLVD 11610 SAN JOSE BLVD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address Hllm' ||” 'I"I "MI I“" “m |||l ImI I‘I“ I'I"Ill" ||||l lll" llll
Suite, Apt. #, elc. Suite, Apl. #, etc. 0OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-2932964 Not Applicable
i Count Zi itil
Zip ounty 'Q Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS’ BENJAMIN S. Street Address {P.O. Box Number is Not Acceptable)
/0 FISHERMAN'S DOCK
11610 SAN JOSE BLVD
JACKSONVILLE FL 32223 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printsd nams of registered agent and title if applicable {NOTE: Registered Agent signalure required whan reinstating) i DATE
9. Thi tion is eligible to satisfy its Intangik FILE NOW!!! FEE IS $150.00 ) h ' .
Taxfing eauramentand oot 90 so. | AftrMay 1 2002 Fas wik boSao00p | 1O 5eCI CamosinFeancing - $5.00 ay
'q reg : ¥ 1, & . Trust Fund Contribution. (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmLE P 1 Delete TITLE [ change [ Acdition { 5
NAME WILLIAMS, BENJAMIN S. Vv NAME <
street aooess | 1095 QAK VALE ROAD STREET ADDRESS §
crv-st-2¢ | FRUIT COVE FL CITY-5T-2IP v
TITLE VTS O petete TIMLE [ Chenge [ Addition | &
NAME WILLIAMS, LUANNE NAME
STREET AODRESS | 1096 QAK VALE ROAD STREEF ADORESS
CITY-ST-21P FRUIT COVE FL CIFY-ST-ZiP
TRE™ " - - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP S CITY-ST-2P
TITLE o 1 petete TILE [ Change [ Addition
NAME PR NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TILE v [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IP
THLE O Delete TITLE [J Change  [] Addilion
NAME . NAME
STAEET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. | 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 supplernental 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 corperation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

BENJAMIN S. WILLIAMS (904)268-89 18

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _




