FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # LO7352 ecretary of State
1. Entity Name 04-14-2003 90399 031 ***150.00
MOTOR VESSEL FISHERMANS PRIDE, INC.
Principal Place of Business Malling Address
1624 GROUPER AVE P. 0. BOX 309
PORT ST JOE FL 32456 PORT ST JOE FL 32456
N N NP ERMAR IR
P.0. BOX 309
Suite. Apt. #, stc. Suite, Apt. #, etc. . X1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
PORT ST. JOE, FLORIDA 533060243 Not Applcabio
Zip Country ;‘5457 Country ’ 8. Certificate of Status Desired O fg'ggqtﬁid;ﬁma'
-6. Name and Address of Current Registered Agent .. .. _ .. .| __ __ __ __._.7. Name and Address of New Registered Agent __ _.
Name
RAFF!ELD' DANNY LEE Street Address (P.O. Box Number is Not Acceptable}
CANAL STREET
HIGHLAND VIEW
PORT ST JOE FL FL 32456 City FL | Zp Code

8. The above named entity submiis this stgtement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

M X3

o

SIGNATURE

N ’: Signaturs, typed or printed name of regsiared agent and title if applicable. (NCTE: Registerad Agent signatura required when reinstating} DATE

i v 1

- FILE NOW!!!. FEE IS $150.00 i

N tion Ci ign Fi i
Afr Hay 1, 2000 Fao wil b 555000 e Coma T ) $5.00 e o0

Make Check Payable to Flonda Depanment of State | '
10. ‘ OFFICEHS AND GIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [D ; [ Detete TITE (B change [ Aduiion
NAME RAFFIELD, DANNY LEE B NAME ‘
streey anoress |GANAL ST HIGHLAND VIEW strest aooress | 1624 GROUPER AVENUE
arv-sr-z¢  [PORT ST JOE FL : orv-stzp | PORT ST. JOE, FLORIDA 32456
TITLE . O Detete THLE [JChange  [J Addition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-$T-21P v CITY-ST-21P
TITLE . o [ Delete. WE n o [ Changs: ] Adciion
HAME h - T N N o - T T :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ velete TITLE [ Change 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP N CiTY-S$T1-2IP
TITLE 1 Delete TITLE [J Change . [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7] Delete TITLE {7 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or tha receiver or trustee empowered to execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all cther k

\{[DANNY LEE RAFFIELD 01/31/03 (850) 229-8229

. 4
P OR PRINTED NMAE oF s:ﬂcmyorncsh SRDIRECTOR Dals Daytima Phone: #

CR2E034 (10/02)



