2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # 07738

1. Entity Name

CARTER BROS. FISHERIES, INC.

Principal Place of Business

€580 FRONT ST.
STOCK ISLAND

KEY WEST FL 33045
us

Mailing Address

PO BOX 5745

317 WHITEHEAD ST.

KEY WEST FL 33045-5745
us

2, Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90099 050 ***150.00

i

BRI RRN

DO NOT WRITE IN THIS SPACE

-

City & Stata City & State 4, FEI Number ; Applied For
65—0147830 Not Applicable
Z' 1 e
® Couniry Zp Country 5. Cerlificate of Status Desired | $8'75 A_dd;tronal
B R B e R 5 P e TR -~ 2 - o P bt Fee Fiequn'ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORGAN, HUGH J.

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

317 WHITEHEAD ST.
KEY WEST FL 33040
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 of printed name of ragistered agent and title if applicable. (NGTE: Regislered Agent signature required when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

CR2FN34 (9/99)

(Ses criteria on biack) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVT O Delete TIMLE 3 Change [T Addition
NAME CARTER, CHARLES H. NAME
STREET ADDRESS | 6580 FRONT ST. STREET ADORESS
CY-ST-2IP KEY WEST FL CITY-ST-2IF
TITLE D O petete TITLE O change [ Addilion
NAME CARTER, WILLIAM L. NAME
STREET ADDRESS | 6580 FRONT ST. STREET ADDRESS
orv-sT-2¢ | KEY WEST FL. _ e e e JOTSTIP Noe B =
me 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-71P
TLE [ palata TILE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TTLE O Delete TMLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-21P
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIty-ST-1P

13. | hereby certify that the information supplied with this fiing does not qualify for the exermption siated in Section 119.07(3Xi), Fluida Stalutes. | tusther cartify that the informatian
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diraclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with al! other_like empowered.

T e 2o Cootoa

s Soo  (705) 224444

SIGNATURE:AJM»_F MEN AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date baw;me Phone #

!




