200z UNIFORM BUSINESS -REPORT (UBR) FILED

DOCUMENT # NOOOOO005619 May 28, 2002 8:00 am
1. Entity Name
SOUTHEASTERN MARINE RESOURCE HARVESTERS ASSOBIAT. Secreta 3 of State
‘ 05-28-2002 91745 040 ****70.00
Principal Place of Business Mailing Address
475 BYRON AVE. 4475 BYRON AVE.
TITUSVILLE FL 32780 TITUSVILLE FL 32780
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, elc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number Applied For |
é’ f/f/ 2 Not Applice:
Zip Country Zip . Country $8.75 additional
§. Certificate of Status Desired ( x_ Fes Required
6. Name ond Address of Current Registered Agen! 7. Name and Address of New Reglstered Agent
Name =R - T T Sk et
PINE, WALTER D . ‘ Stieet Address (P.O. Box Number is Not Acceptabie}
4475 BYRON AVE.
TITUSVILLE FL 32780
City FL Zip Code
8. The above named of changing its registered office or registered agent, or both, in the state of Fiorida.
,,/
SIGNATURE / 5/e z"‘
Emu. /prmu nerne of regrsterad mpesand lite il Rppicable. (NOTE: Registered Ageni tignalire renuited when reinsiating)
) 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. 8] Added 1o Fees o Deparlment of State
10. OFFICERS AND DIRECTORS ¥ . ADDETIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e D 3 pelete THLE Ocrange Oa
NAME PINE, WALTER D NAME
sTeET ADDRESS | 4475 BYRON AVE, STREET ADDRESS
cr-st-z | TITUSVILLE FL 32780 ‘ CoTY-ST-28 ‘
me - (D ' 1 Delete e Ocage [ s
WAME ROPER, THELMA NAME
STREETADDRESS | 4475 BYRON AVE. STREET ADDAESS
or-st-2 | TITUSVILLE Fl_ 32730 cary-s1-2 '
1rme -[o==—"- 0 O'Detete TILE o Docnnge A
NAME PINE, JOHN NAMI
smeeT ADDRESS | 4475 BYRON AVE. STREEY ADDRESS -
erv-s-2¢ | TTUSVILLE FL 32780 GiTY-S1-2°
e O petete THLE Octnrge [as:
ANE - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P Cry-ST-1p
TE . .. [ Delete THLE [JChange [ Ade
RAME . KAMD
STREET ADDRESS STREET ADDRESS
CTY-S1-0P CiY-ST1-20
e O Delete TLE Ochange -
RAME NAME
“TREET ADDRESS ] STREET ADDRESS
JATY-S1-71P CITY-§1- 1P X
12. | hareby cerlify that the informatigh supplied with J 3does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informati:
indicated on this repon or supplémental report jw'true apd eccurate and that my signature shall have the same legal elfect as i made under oath; that | em an officer or die:
of the corporation or the receiyér or trustes srpbowe toomcule ponasreqwredbyoiaplersﬂ Horrdasmtmos andlhalmynarmappearsthcHDanbokl
changed of On an afta £m pFys. Wit :
..... ) O 2
SIGNATURE: /8 \y, Sz 2¢ ‘/ Zf:" S‘ 9 -
MW&WMGMMHMW”M




