2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K69589

1. Entity Name

SCALLOPS OF FLORIDA, INC.

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90011 009 ***150.00

Principal Place of Businass Mailing Address

103 WATER ST. P O BOX 697
APALAGHICOLA FL 32320 APALACHICOLA FL 323290697
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, etc.

M0y

|

IR

DO NOT WRITE IN THIS SPACE

URD | RO

13. | hereby certify that the information supplied with this filng does net guality for the exemption state;
indicated on this report or supplemental report is frue and accurate and that my signature shall
of the corporation or the receiver or trustee empowered to execute this report as required by

tion 119.07(3)i). Fiorida Statutes. ! further certity that the information
ame fegal effect as it made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in 8lock 11 of Block 12if

R0 -
53370

changed, or on an aqudress. with all other fike emw
SIGNATURE: ¢ Vw2 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #

City & State City & State 4. FEI Number 59.2944202 Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent e _ 7._Name and Address of New Registered Agent_ ___ . . | __ .
’ Name
SHULER, J. GORDON
Sireet Address (P.O. Box Number is Not Acceptable
34 - 4TH STREET ‘ )
APALACHICOLA FL 32320
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and titia if applicabla. {NOTE: Registered Agent signature required whean reinstating} DATE
‘ . e ) "
9, Thws;:prporatlc.)n is eligible to satisfy its Intangible FILE NOV:glb} FEE ISm$t‘: 50.00 . 10. Election Campaign Financing $5.00 May Be
Tax |l|ng rgquwemem and elects to do so. After MAY 1, Fee witl be $550.0 Trust Fund Contribution. Added to Foes
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
TITLE DC [ pelete TITLE [ Change [ Addition 8_ _
NAME WARD, OLAN B. NAME =3
streer aDDRESS | 111 AVENUE C STREET ADDRESS 3
CITY-ST-2IP APALACHICOLA FL CITY-ST-2IP 2
o
TILE DVP T Detete THILE O3 crange [ Additon | &
NAME WARD, WALTER MACK NAME
STREETADDRESS | 64 - 23RD AVE. STREET ADDRESS
omv-st-2P | APAVACHICOLA FL ) CIry-S1-2IP B . R e T PR
“1E B B TITLE ’ [ Change [ Addition
NAME WARD, THOMAS L. NAME
sTReer ADDRESS | 161 LONG ROAD STREET ADDRESS
orv-st-7P | APALACHICOLA FL Ty-s1-2p
TITLE sT O pefete TILE [Jchange [ Additien
NAME WARD, RACHEL L. HAME
sTREET ADORESS | 64 23RD AVE. STREET ADDRESS
orv-st-20 | APALACHICOLA FL ov-s1-2p
TITLE [ velete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE 0 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
ClyY-5T-2P CITY-ST-ZIP




