FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT # K51842 ecretary of State
1. Entity Name 04-23-2003 90093 022 ***150.00
OLIVER SHRIMP COMPANY
Principal Place of Business Maiiing Address
4154 MARQUETTE AVENUE 4154 MARQUETTE AVENUE LLtuuDb /3
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
T N RO FRERERAR
Suite, Apt. #, elc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
58-2924610 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?33 ;?qlﬁ:ied(;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Narme
~OUVER, -THORNTON-C JRrr e — v o c e o Street Addiess {FO. Box Nurmber is Not Acceptable)
4154 MARQUETTE AVENUE
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accepl
the obligations of registeret ageast.

SIGNATURE .
_'~._ . Signature, typad or printed narﬁb;.,or registerad agent and litls it applicabla. (NOTE: Registerad Agent signature reguired when reinstating) OATE
FILE NOW!!! FEE IS $150.00 ‘ Lo
“ . Election C F n
-t May £, 2009 Foo i b $550.00 e Socton oy P $5.00 ey
Make Check Payable to Florida Department of State ’
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change  [J Addition
NAME

STREET AQDRESS
CITY-ST-21P

TME - O petete

NAME

ADAMS, LENORE,R
STREET ADDHESS HC 71 BOX 348 ¥ ¢.
orv-st-ze | AVA MO 65608 -—}

1
TILE Ip N (7 pelete e O Chenge [ Additicn
NAME OLIVER, T. CHAF,'i.% JR. HAME
SIREET ADDRESS | 4154 MARQUETTE AVENUE STREET ADDRESS
CITY-81- 2P JACKSONVILLE FL 32210 CITY-§T-21P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP R ) T - LIFY-ST-21P 2| wee e v 3 L2 0 - - - - -—
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TiNLE [ pelete TITLE (O change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2IF
TME [ petete TITLE © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21P

12. | heredy certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 lega! effect as if made under oath; that | am an officer or directer
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 Biock 11 if

jth_an address with all other like empowered.

changed, cr on an altachm
SIGNATURE: / C2a 07 )5 BEE ke e vy — Yhybs  swmEdory

SIGNATUHE A DTYPED 0 J HINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Caytime Phona #

VGLOANS

CR2E034 (10/02)



