2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L03581

1. Entity Name

Feb 20, 2001 8:00 am
Secretary of State

DALTON SHRIMP CO. 02-20-2001 90085 044 ***150.00
Principal Place of Business Mailing Address
16620 SW 204TH TERRACE 16620 SW 294TH YERRACE
HOMESTEAD FL 33033-2120 HOMESTEAD FL 330332120
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number -‘ Applied For
650167538 Not Applicable
Zp Couniry Zip Country 5. Certificate of Staius Desired O $8'75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent . . o - L 7. Name and Address of New.Registered Agent.. . | L =)
’ Name
TICE, JAMES E Street Address (P.O. Box Number is Not Acceptable)
16220 SW 28TH ST.
HOMESTEAD FL 33031 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida. N
SIGNATURE
Signaturs, typed or printed namé of registered agent and titte il applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
o . i 10. Election Campaign Financin . i
Tax filing requirement and elects to do so. d After MAY 1, 2001 Fee will be $550.00 Trust Fund Contr?bution. 9 O fgg’?ohéz‘éfe
(See criteria on back) Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O Delete TITLE [Ochange [ Addition
NAME DALTON, RONALD L. NAME
STREET ADDRESS | 16620 SW 294TH TERR STREET ADDRESS
CITY-ST-21P HQMESMD FL CITY-8T-21p
TME DVP O Delete TITLE [ Change  [] Addition
NAME DALTON JR., RONALD L. NAME
STREET ALDRESS | 156202 SW 204TH TERR STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL . CITY-S5T-ZIP
e TS - - T ~ 7= T[] Delete— T f TNLE —l o e T s [3 Change  [Z] Addition-
NAME DALTON, MARIE NAME
STREET ADCRESS | 18620 SW 204TH TERR STREET ADDRESS
" GITY-§T-2ZIP HAMESTEAD FL CITY-5T-2P
TITLE [ selete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CIEY-ST-2P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME . :
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-219

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 supplementaleport is true and ac
of the corporation or the receiver 9 ge empowered to g
changed, or cn an attachmenj9 gldress, with g§ ¢

e ered.

SIGNATURE: ;.

rate anc that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
Yute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AME OF SIGNING OFFICER OR DIRECTOR

[23Dy 305942755

Daytfme Phone #

U1l e

CR2EQ34 (10/00)



