2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K05477 ' FILED

WEEKS SEAFOOD INC. Secretary of State

03-04-2000 90087 005 ***150.00

Principal Place of Business Maiiing Address
15496 S. ALDAMA CIR. 15496 S. ALDAMA CIR.
PORT CHARLOTTE FL 33981 PORT CHARLOTTE FL 33381-4614

VU U Jkdig

Ml

2. Principal Place of Business 3. Mailing Address “Iml” m“ll

NSl Sawyer Cieets

1. Enty Name Mar 04, 2000 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 Applied For
\Y4d CHH-ZLMTE ¢ ~C 650017512 Not Applicable
Zip Couniry Zip Country . ) 53_75 Additional
335 91 C b AL LTI 5, Certificate of Status Desired ] Fee Roquired
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = ) T " Narme T - " T -
WEEKS, JAMES B. ﬁtreet lz?dress {P.O. Box Number ig Not Acceptable)
1047 ALDAMA CIRCLE SHY9% ALtdAwmA L X%y
PORT CHARLOTTE FL 33981
City FL Zip Code

8. The above named entity siii.ts this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida.

L 22§00

SIGNATURE
Signature, typed or printad namﬂ;gimered agent and titia if applicable (NOTE. Registered Agenl signature required when reinstating) DATE
A"
o Tacmonacuge s oy s ngne || FUENOWILFEE S0 [ g concamomrins  $5.00 oy
< ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) 7] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PTD [T Delets TITLE [ Change [ Addition
NAME WEEKS, JAMES B. NAME .
sTReeT aoDress | 1047 ALDAMA CIR. sweEraooness | {SH G  BepAma  Ciecce
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP
TmE vsD O delste L [X Change [ Acdition
NAME WEEKS, CINDY L. NAME
streeT aookess | 1047 ALDAMA CIR. staeerappaess | 154G ALDAnd Ciece
GITY-ST-ZiP PORT CHARLOTTE FL CITY-ST-2IP
THLE . O belers § e : (O Change [ Addition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-2IP LTy -ST-2P
TITLE 2 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE L] Delete THLE [ Change [ Addition
NAME BHAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-2IF CITY-ST-2IP
e : O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that ihe 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 supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer of director
of the corparation or the receiver or trustee empowered 1o execule 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 al! other liké empowered.

- ay L] efy R A
RO YA | RURE U

SIGNATURE: <3 \aRaly t A 5.3%-00  (94)48- y777
SIGNATURE AND TYPED OR QNIR‘NAI:LE)D{‘?GNI G FECEE::’O;DIHECTOR Dawe Dayhme Phone #

CR2E034 {9/99)



