2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

DOCUMENT # 76180
uberbit J Secretary of State
WHITE TRASH FISHING AGENCY, INC. 03-13-2002 90066 001 ***150.00
Principal Place of Business Mailing Address
500 E COURT AVE P.O. BOX 518
BUNNELL FL 32110 BUNNELL FL 32110
- i AR RERL
2. Principal Place of Business 3. Malling Address .

Suite, Apt. #, elc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59—2856 129 Naot Applicable
Zp Country Zp Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

285 SAWGRASS ROAD Sigat Addrsss {207 By Number (3ol Aocepanc)
P O BOX 1207 D .0 box S\

BUNNELL FL 32110 . Ca
" unmel | FL | 35550

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 or printed name of registered agent and titie il applicable: (NOTE: Pegisterad Agent signature raguired when reinstating) DATE
9. ihffﬁprpo;atig;:‘rs\::tg\?:g tT SE:US:V:;; Intangible " FILE N1()‘12\f!!!2 F;EE ISII $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requi ang elecls 1o 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, ad Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O Detete TITLE [l change [ Addition
NAME CREWS, C SCOTT NAME
s7aecT aooress |5503 JOHN ANDERSON STREET ADDRESS
anv-st-zp |FLAGLER BEACH FL CITY-ST-71P
TLE v O pelete TILE [[) Change [ Additicn
NAME CREWS, MELANIE NAME
street aoDress 15503 JOHN ANDERSON STREET ADCRESS
orv-st-zp |FLAGLER BEACH FL CITY-§T-2IP
TME  « ~ - = — ——— - O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TLE “ O Delete TITLE [l Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE _ E 1 Detete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE : [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with his<iling does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repefts true arjd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trugfbe empowersd’to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with garasdress, willv&ll other like empowered.

Al (zAan-ausy

SIGNATURE:

SIGNATERE AND -r}azﬁ OR Pwib NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥

OGS WA

nv

T el = = ST 1 Smmn o) i TR, TS (T | e | T = R SUPUIgI- S ¢~ ) W
CREWS, C SCOTT e O SeasE

CR2E034 (9/01)



