2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO7351 C Jan 25, 2001 8:00 am
1. Entily Name
" EAGLE HARBOR FISHERIES, INC. Secretary of State
01-25-2001 90144 022 ***150.00
Principal Place of Business Mailing Address
CANAL STREET CANAL STREET
P O BOX 309 P O BOX 309
PORT SAINT JOE FL 32456 PORT SAINT JOE FL 32456
P Ve NN RRARER A
1624 GROUPER AVENU P.0O. BROX 309
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber | Applied For
PORT ST. JOE, FLORIDA PORT ST. JCE, FIORIDA 59306018 Not Applicable
2ip Country Zip ) Country - . 8.75 Additional
32456 32457 5. Certificate of Status Desired O |§ee Flequire(;tlona
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

et = e - —m—

—— — - Name

RAFFIELD, DANNY LEE
CANAL STREET
HIGHLAND VIEW

PORT ST JOE FL FL 32546

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registered Agent signature requirsd when rainstating} DATE
B o ot | ator MaY 5 2001 Feswih pogos000 | ' ERSEnCampagniancig - $5.00 way oe
'3 7 : ) . Trust Fund Contrigution. [ Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
e D [] Detete TIMLE [Jchange [ Addition
NAME RAFFIELD, DANNY LEE NAME
staeet a00REss | CANAL ST HIGHLAND VIEW STREET ADDRESS
CITY-ST-2IP PT ST JOE FL CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [C] Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY -S$T-21P
TITLE [ Delete TILE ' [ change [ Addition
HAME e e - e — N . e
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TME O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-7P CITY-ST-ZiF
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

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 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if
changed, or on an attachment with.aa-qddress, with all other like empowered.

SIGNATURE:

ANNY LEE RAFFTELD 01/15/01 (850) 229-8229

ICER CR DIRECTOR Dale Daytime Phone #

CR2E034 (10/00)




