2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # L49241 Feb 17, 2000 8:00 am

RADICAL FISH COMPANY - Secretary of State

02-17-2000 90005 039 ***150.00

Principal Place of Business Mailing Address
5301 35TH AVE W 5301 35TH AVE W
BRADENTON FL 34208 BRADENTON FL 342036311
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI5 SPACE

City & State City & Siale 4. FEI Number s
65'018%86 Not Applicable

Zip Country Zip Country 0 $875 Additional

X ificat i )
8. Certificate of Status Desired Fee Required

§. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

E———— - - - - Name
BORDEN, LARRY F Street Address {P.O. Box Number is Not Acceptabied
5301 35 AV. W.

BRADENTON FL 34209

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and itle if applcable (NQTE' Registerad Agent signature required whan resnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ o ‘
Tax ﬁla’ngprequirementind elacis tcf)ydo s0. o After MAY 1, 2000 Fee willsbe $550,00 10. $Iect\on Campalgn Emancmg $5'00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) Iﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e STD ] Delete e [l Change [ Addition
NAME BORDEN, BARBARA J HAME
STREET ADORESS | 5301 35 AV W STREET ADDRESS
CiTY-S7-7P BRADENTON FL CIry-§1-21P
TITLE v U] Delete TME T Change [ Addition
NAME SCHAMBERS, JAMES NAME
STREET ADDRESS | 6703 12TH AVE. NW STREET ADDRESS
CITY-ST-2p BRADENTON FL 34200 CiTy-st- 2P
ME eme o PO~ - = [ Delete TITLE . [ Change  [J] Addition
NAME BORDEN, LARRY F HAME
STREET ADDRESS | 5301 35 AV WEST STREET ADDRESS
CiTY-ST-21P BRADENTON FL CITY-5T-21P
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-57-2IP
TITLE O pelete e [(Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07({3)(), 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 it made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmenl with an address, with all other like empowered.

cTRE n

SIGNATURE: - T2ai o Nsie: 25 on A o D ST R-ll-oo_ N-192 12

)
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phane #

Borbara O, Bordén

CR2E034 (9/99)



