2001 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT # K52203

1. Entity Name

LUANN FISHERIES, INC.

04-02-2001 90271 O

Principal Place of Business

% LEWIS F. SYMMES
470 CARISSA DR
SATELLITE BEACH FL 32937

Mailing Address

% LEWIS F. SYMMES
470 CARISSA DR
SATELLITE BEACH FL 32837

2. Principal Place of Business

3. Mailing Address

8
I

— L

L

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

185

I

D

Apr 02,2001 8:00 am
ecretary of State

07 ***150.00

2

WA

DO NQOT WRITE IN THIS SPACE

ol

(S_ee criteria on hack)

Make Check Payable to Department of State
e e o RS Lt . =y

o] e -t v s

City & State Clty & State 4, FE! Number 59_2921973 Applied For
Not Applicable
Zi Countr Zi Count iti
P ¥ L b4 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SYMMES' LEWIS F. Street Address (P.C. Box Number is Not Acceptable)
470 CARISSA DR
SATELLITE BEACH FL 32937
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida,
SIGNATURE
Sigrature, typad or printed name cf ragistared agent and titla if applicable. [NOTE: Registered Agent signatura raquired when reinstating) DATE
. L NP f "t
9. Ihls corporation is el|g|b\§ tc|> satlsfyéts Intangible At Flhi\!rqou;nm I;EE IS"'$I;|52.505[L 00 10. Election Campaign Financing $5.00 tay B0
ax filing requirement and elec!s to do sc. er 1, ee will be K Trust Fund Contribution. Added to Fees

o -

ADDITIONS/CHANGES TO OFFICERS AN

1. OFFICERS ANC DIRECTORS 12 D DIRECTORS IN 11
THLE PD 7 Delste TITLE [ Change [ Addition
NAME SYMMES, LEWIS F. NAME
STREET ADDRESS | 470 CARISSA DR STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH EL CITY-57-7IP
e VST [ Deleta TITLE {JChange [ Addition
NAME SYMMES, BETTY ANN NAME
STREeT ADORESS | 470 CARISSA DR STREET ADDRESS
CITY-§T-2IP SATELUTE BEACH FL CITY-§7-2IP
TILE D [ Delete RE . [ Change  [J Addition
NAME SYMMES, BETTY ANN . NAME
STREET AGDRESS | 470 CARISSA DR STREET ADDRESS
CITY-5T-2IP SATELU"'E BEACH FL CITY-ST-2iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
e 0 Delete T O crange [ Additicn
NAME NAWE
ESTREET AGDRESS | oo N STReET ADDRESS
CITY-ST-2IP CITY-ST-2IP Tt e e — e —
TLE O pelete TITLE [ Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P OITY-ST-2IP

changed, or on an attachmant with an aggress, with

SIGNATURE:

of the corporation or the raceiver or trustee empowered to execute this report as re
ther like empowered.

13. [ hereby certify that the 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/

D TYPED OR PnTmec'j(nie OF SIGNING OFFICER QR DIRECTOR

3 g fo
Daia / /

-~
/

Daytimg Phone #

|

£

CRZ2E034 (10/00)



