2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0OO00005619

1. Entity Name

SOUTHEASTERN MARINE RESOURCE HARVESTERS ASSOCIAT

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90093 014 ****70.00

Mailing Address

4475 BYRON AVE.
TITUSVILLE FL 32780

Principal Place of Business

4475 BYRON AVE.
TITUSVILLE FL 32780

2. Principal Place of Business 3. Mailing Addrass

MM

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
b 9 géé’ 5/9/._'3 7 e Not Applicabie
Zip_. - - qC_gunﬁtry Sl Z'.DL -oT - . Country : -5, Certificate of Status Desired— {ﬂ:’ -$8.75,ﬁ§dditional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Feglstered Agent
Name
PINE, WALTER D Street Address {P.Q. Box Number is Not Acceptable)
¥
4475 BYRON AVE.
TITUSVILLE FL 32780 -
City ip Code
Pty FL
8. The above named epfity submits §#S statgent for the puy, of changing its registered office or registered agent, or both, in the state of Florida.
| ‘ %4(_/ 2£5
SIGNATURE /‘) D AL =0 y /
S‘fg’nﬁ.lre, typad/{ printed name of registerad ageriand titla if applicabls. (NCTE: Registered Agent signature required when reinstating) / DATE
FHE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
E IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE D O Delete TILE (3 Change [ Addition | S
NAME PINE, WALTER D NAME S
STREET ADDRESS | 4475 BYRON AVE. STREET ADDRESS 5
ony-sT-2F | TITUSVILLE FL 32780 CITY-ST-2IP g
TITLE D : I Detete TIME O tange (] Additon |
NAME ROPER, THELMA NAME
STREET ADDRESS | 4475 -BYRON AVE.— - R STREET ADDRESS _ -
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP
TITLE D [ Delete TLE (] Change 1 Addition
NAME PINE, JOHN NAME
| sTREET ADDRESS | 4475 BYRON AVE. STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the inforrnatigh supplied with 1
indicated cn this report or suppmental repart ig’true aj
of the corporation or the recei
changed, or on an attachmept with an addrefs, wit

SIGNATURE:

II‘- hel I ered.
UF@. NEEXRED

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
r or trustee erpbowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zo Aol 200/ ba)zod- 195

SIGNATURE AND TYPED O PRINTED NAME ME Sl MING AEENED MO Ioe T s



