' 2061 UNIFORM BUSINESS REPORT (UBR} FILED

J

L ]
1. Bty Name Secretary of State
| RYNCHOPS FISHERIES, INC. 02-28-2001 90014 014 ***150.00
Frincipat Place of Business Mailing Address
' GjO ARTHUR JA MACKEY JR C/O ARTHUR J MACKEY JR
+ 1311 EAST RIVER DR 1311 EAST RIVER DR
MELBOURNE FL 32901 MELBOURNE FL 32901
us us
Suite, Apt. #, efe. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59‘2921748 Applied For
Not Aopiicabic
Zi Counir Zip Countr iti
F Y ! Uy 5. Cortfioals of Staws Desied  [] $8+73 Additional
: Fee Required
n 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
H MACKEY’ ARTHUR J" JR. Street Address (P.O. Box Number is Not Acceptable)
1311 EAST RIVER DR
| MELBOURNE FL 32901
City Zip Code
1 =1
. 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida,
+ BIGNATURE
Signat. e, typed oF printed rame of reg siered ageet and title T applicable (NOTE: Acgistered Agen: sigraiure requirec vwhen eingiating) CaTe
; on | ; iy i ; 1
+ 9. This corporation s sligible to satisty ils intangible FILE NOW!N FEE IS' SITSD.GO 10. Election Campaign Finarcing $5.00 nay 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . O y
'g re E( : Trust Fund Contribution. Added to Fees
1 (See criteria on back) Make Check Pavable io Depariment of Siate
| 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DPS [ Delete fITLE [ Change  [] Addition
Rt MACKEY, ARTHUR J., JR. e
‘ STREET ADDRESS 1311 EAST RlVER DR STREET ADJRESS
. CITY-8T-21P MELBOUHNE FL 32901 CITY-ST-7IP
TTLE [ Delete TITLE [ chenge [ Additian
MAME NAME
STREET ADDRESS STREET ADURESS
CIY-ST-2IP CITY-5T- 2P
TITLE [ Delete TITLE (] change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
i GITY-8T-21P CITy-ST-ZIP
. TITLE [ Detete TITLE [ Change [ Additian
i MAME HAME
STREET ADDRESS STREET ADORESS
£ITy-ST-21P CITY-8T-2IP
TALE ] Delete TIFLE [ Changa [ Acditiar
NAE NAME
‘ STREET ADDRESS STREET ADORESS
; CITY-§1-2IP CITY-ST-7IP
1 TITLE ] Delete TITLE [ Crnange  {J Addition
| NAME HAME
i STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-2F
13. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signatura shall have the same legal effect ag if made under cath; that | am an officer or direcior
of the corporation or the receiver or trugtee empowered togxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changad, or on an atjge m ith 7ress, with all opfer like empowsred.
SIGNATU Mg / Deroe 1. Mrexey To_ 2-2/-0/ 32i-72Y-63Z2 |
RE AND TYPED OR mED NAME OF SIGNING OFFICER OR DiRECTOR Dag Daytime Fiong 4 i

7/ 7

CR2E034 (10/00}



