e FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # K75884 ecretary of State
1. Entity Name 04-24-2003 90136 019 ***150.00
SAN MATEQ SEAFQODS, INC. i e
Principal Place of Business Mailing Address . o
HWY 17 SOUTH HWY 17 SOUTH 11014064
PO BOX 415 PO BOX 415 . e
EAST PALATKA FL 32131-9001 EAST PALATKA FL 32131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied .For
59-2943?3? Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- S et el sl Namel e e . E . - - -

BROWNING, JOHN, P, JR
38 BROWNING LANE
EAST PALATKA FL 32031

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and ttle if applicabla. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 _ B
After May 1, 2003 Fee will be $550.00  ttuns Contpian, O haon et
Make Check Payable to Florida Department of State '

10. - "OFFICERS AND DIRECTORS

K 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : DS , [ pesete TILE VP ' [J Change g] Addition
NAME .| BROWNING, RUBY NAME Miriam Browning
steet anokess pHIGHWAY 17, SOUTH . f smeeraporess [PLO. Box 415 ,
orv-st-zp’ | E. PALATKA FL . uv-si-2¢ |East Palatka, FL 32131
TILE PTD O belete TITLE [ change [ Addition
NAME BROWNING, JOHN, P NAME ‘
sTREET ADORESS | 38 BROWNING LANE STREET ADDRESS
CITY-ST-2IP E PALATKA FL - CITY-ST-2IP .
TITLE 1 Delete TITLE [J Change . [T Addition
NAME ' ) NAME
STREET ADDRESS - T ce =T mree Tl e anbReSS | 0 - .- .
CITY-ST-2IF CITY-5T-27P
TME [ Deleta TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 GITY-ST-7iP ) )
TITLE [ peete TITLE ) [ Change~  [] Aadition
NAME NAME ¥ . .
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O eiete TIILE ’ M change (7 Addition
NAME ' NAME -
STREET ADDRESS : STREET ADDRESS . ‘)
CiTY-ST-2IP CITY-ST-21P '

A

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Eérlify that the information
indicated on this report or supplementalieport 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 of the receiver or ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atta 1l otpsg like empowered.

[y Sl

SIGNATURE: NIk owning 3/17/03  “—386-325-1871

SIGNATURE ANnWOh PH WME OF SIGNING OF{ICER OR DIRECTOR Date Daytime Phone &
"

e

CR2E034 (10/02)



