2003 FOR PROFIT CORPORATION Sgp OS,F%%(%DS:OO am
€

UNIFORM BUSINESS REPORT (UBR ) £ Stat
DOCUMENT #  L79008 cretary of State
09-08-2003 90317 046 ***550.00

1. Entity Name

ZEPHYR FISHERIES, INC.

Pringipal Place of Business Malling Address
%JERRY R GILL %JERRY R GILL
37303 HANNAH LANE 37309 HANNAH LANE
il il ORI
. Principal Place of Bysinass 3. Mailing Address
37309 Monnah Ladl 3730 Monaai (N |
Suite, Apt. #, etc. Suite. Apt. #,efe. * [(WCHECK HERE IF MAKING CHANGES

P W T o W N = i e B

’gp’sfs'/ J ,eagy-" o ‘%)3' S $'/ ‘Q ﬁ?; PN 8. Certificate of Status Desired (| gg'g.?q L‘:?g;ﬁ""a'

6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
GILL, JERRY R : Street Address (PO, Box Nurber is Not Acceptable)
37309 HANNAH 1LANE ‘
ZEPHYRHILLS FL 33541
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registared agent and utl'e if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $550.00 ) N
y i 9. Election Camy n Financin
After September 10, 2003 Fee will be $750.00 Tmsﬂ?ﬂnd Coﬁ‘r?bun:: ¢ O ff&ggohé?éf °
Make Check Payable to Florida Department of State
10,7 <& v S <= OFFICERS AND DIREGTORS | IERA ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mie s DT T [ Delate TITLE O Change [ Addition
NAME DIETERS, DAVID W NAME
sweeeT a0DRess | 1906 GULFVIEW DR. STREET ADDRESS
CITY-ST-2IP HOLIDAY - - CITY-ST-21P
TITLE D O pelete TITLE [ Change [} Addition
NAME GILL, JERRY R : , NAME
streer ApoRess | 37309 HANNAH LANE e . STREETADDRESS |.._ . .. . . .. - . .
crv-st-2¢ | ZEPHYRHILLS FL CiTY-ST-21p
TITLE 1 Delete TILE : [ Change [ Acdition
NAME HAME
STREET ADDRESS o STREET ADORESS
CITY-ST-2IP * GITY-ST-2P
TIMLE [ Dalete TITLE ) change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P ‘
TITLE . ) I Detete TITLE _ [ Change [T Addition
NAME NAME ’
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-SF-2IP CITY-5T-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agecurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee ampowared (o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered. )

SIGNATURE: _Q SICGAATHRE REYIMADER G|~ 2-9-03  727-937-2529

IGNATME AND TYPED OR PRINTED NAME OF SIGNING OFFICERJOR DIRECTOR Dai Taytime Phigne #

IV Ziveeld

CR2E034 (4/03)



