FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

DOCUMENT # KB53059 Secretary of State
1. Entity Name 02-25-2003 90121 009 ***150.00
RYNCHOPS FISHERIES, INC.
Principal Place of Business - . . o " Mailing Address
C/O ARTHUR JA MACKEY JR = . - . G/O ARTHUR J MACKEY JR -
1311 EAST RIVER DR 1311 EAST RIVER DR .
MELBOURNE FL 32901 MELBOURNE FL 32901 ]
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Site. Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
59—2921748 MNot Applicable
Zip Cauntry zp Country 5. Certificate of Status Desired O 38'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— T T e e -
MACKEY’ ARTHUR J" JR. Strest Address (P.O. Box Number is Not Acceptable)
1311 EAST RIVER DR
MELBOURNE FL 32801
e City FL Zip Code

8. The above named entity submits thisﬁatement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. 3%

SIGHATURE: - i
. Signatura, typed or printed name é['{fe'gistered agent and title if applicable, {NQTE: Registarad Agent signature required whan rainstating) DATE

5 FILE NOWIN FEE IS $150.00 , o

i ne ¥ 9. Election Campaign Financin

# After-May 1, 2003 Fee will,be $550.00 TruslIFund (rlnoalr?bution. ¢ O fdsd.e%ct'obfzziss ©
Make Check Payable to Florida Department of State
10. . OFE:rCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE -| DPS . O pelete TITLE [JcChange [ Addition
NAME MACKEY, ARTHUR J.,.JR. NAME
stReer aposess | 1311 EAST RIVER DR STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32901, . CITY-ST-2P
TILE S 7 Gelete TIMLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE e — - . . O pelste . ME e o e . L. Lo _[JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TILE [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TILE [ pelete TILE O Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZIP
TI1LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Zi9

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption staled 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 oath; that | am an officer or director
of the carporation or the recThy te 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 atjatf

fe empowerad.

Daytime Phone #

{

CR2E034 (10/02)



