2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)  Jan 21,2003 8:00 am

DOCUMENT # K05477  wmemass+ 33 Secretary of State

1. Entity Name NOTIFY SENDE A7
WEEKS SEAFOOD INC. | ‘ngﬁ SFMO 01-21-2003 90077 011 ***150.00
e " PGRT-CHARLOT
Principal Place of Business ok, e, saling Address e . .
T A T Rt F L By e Ine 6 A AR it i . . . L.
751 SAWYER GIRCLE 15496 5. ALDAMA CIR. I"llllII""III"II'IIl“l"l”“llIIIl""lI"IIlll’ll"ll"lll"lll" ’
PORT CHARLOTTE FL 33%81 . PORT CHARLOTTE FL 33%1 - : i . )
L. - PRI
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-0017512 Not Applicable
ap Country Zip Country 6. Certificate of Status Desired O $8.75 additional
: Fee Required
6. Nama and Address of Current Registered Agent -~  — - T -z . —— 7. Name and Address of New Registered Agent
Name :
WEEKS' JAMES B. Street Address (P.O. Box Number is Not Acceptable}
15488 ALDANIA CIRCLE
PORT CHARLOTTE Fi. 33981
City FL Zip Code

8. The atove named entity Submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registecgd agent. (} .
SIGNATURE (ﬁm Ly ,&C}L | (5:03%

' Signatura, typed ar printed name vﬁgns’rad aﬁt and title if appiicable. {NOTE: Registerad Agent signalure raquirad when reinstating) DATE
- "4
- FILE NOW!II FEE IS $150.00 ! ! _ .
N | 8, Election Campalign Financing $5.00 May Be
’ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
- Makle Check Payable to Florida Department of State | .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PTD 3 Delete TITLE : [@Thange [ Addition
NAME WEEKS, JAMES B. NAME - :
. R ve P
street aooress | 15496 S. ALDAMA CIR sreet aoomess | /€ Y33 SA/NT ~ <.
orv-st-z¢ | PORT CHARLOTTE FL 33981 CITY-ST-2P /OR T _QHARLOTTE , FL 2395/

CITY-5T-2IP PORT CHARLOTTE FL 33981 CITY-5T-21P po RT CHARLOTTE Fi 8895/

CR2E034 (10/02).

TILE vsD [ petete TNLE [FChange [ Addition
NAME WEEKS, CINDY L. NAME SAmT Pave DR
sTreeT ADoRess | 15498 S. ALDAMA CIR seeraooress | /O 23
©TITLE - - S - O pelete ImE - ——t_ ot [J-Change - [] Addition -{-
HNAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-21P
TITLE 3 Delste TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE N [ Oslete TILE : [Jchange [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-S1-2P » CITY-5T-2P
TITLE ] Detete TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P

12. | hereby certify_lhal'}he information supplied with this filing does not quality for the exermption stated in Section 118.07(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 corporation 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 e_;\ddress, with all ot g empowered.
SIGNATURE: i\ '1%3“{33@ L 15038 @4l (48-t1y7

SIGNATURE ANDTVPEE!GFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1



