2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J77707 Apr 12,2000 8:00 am

1. Entity Name

HALF-SHELL SEAFOOD, INC. ecretary of State

04-12-2000 90026 033 ***150.00

Principal Place of Business Mailing Address
2470-52 ROBERTS RD. HALF SHELL SFD. INC.
MELBOURNE Fi. 32940 P.O. BOX 693
us PT. SALERNO FL 34992-0693
i Uus

AR RERRERIMLN

|

|

2._PBeiripal P\aﬁi Business . 3. Mailing Address ’ “"m"““"

A

Suitd, Apt. #, etc. B Suite, Apt. #.etc. ] DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2804401 la_|Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired | $8‘75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Son £
CAMPBELL' ROGER Street Address {P.O. Box Number is Not Acceptable)
4889 SE DIXIE HIGHWAY
PORT SALERNO FL 33492
o City FL Zip Cede

8. The above named entityl submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE e
Sigrature, typed or printed name cf registerad agent and utie f applicable (NOTE: Registered Agent sigrature raquired when reinstating} DATE
_ 9. This gogpor%ﬁgﬁgi_tg_l_er.to,s_at_isfy its Intangible | _ ,_‘_MlF_IgE'NQW!!I_F_E_E‘,IhS §1500@§_~ ~ .. | to: Eection Campaign Financing $5.00 May Bo
Tax f\llng rgquwrement and elects to do so. B/" After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P 3 Delste TITLE [ Change [ Addifion
NAME CAMPBELL, ROGER NAME

stReeT aporess | 2470-52 ROBERTS RD STREET ADDRESS

CITY-ST-7IP MELBOURNE FL CITY-ST-21P

TMLE ) . O celete TLE O change [ Additien
e L S NANE .

STREETADDRESS |} ™ * ¢ e STREET ADDRESS )

av-st-ze > - o o CITY- $1- 218
TITLE [ Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [J Change ] Addition
NAME NAME

-STREET ADDRESS: | ——}\——— ————— e e —— . — = ~STREET ADDRESS |- e\ e e — R
CITY-ST-2IP CITY -ST-2IP
TITLE [ pelete TIMLE ) [ Change [ Addition
NAME NAME '
STREET ADORESS i STREET ADDRESS

omv-stze | B o - 0 R oomyesT-ze

JIME . RS et N -+ “Cl-Deteti > TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY - ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
" indlcated 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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
i d.

SIGNATURE:

changed, or on an attachm , withpall other like empowe,
ED  SPSfwyat SIS A0S
/ Dary / 9-0 g Daytime Phone #

SIGNATURE AND PTPED DH'H I - GNING OFFICER OR DIRECTOR
'

vl

CR2E034 {9/99)



