2002 UNIFORM BUSI.NESS REPORT (UBR) FILED

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

1 c:——" f
SIGNATURE: ISISAT Mo 8lOUS R Tramamedl oL .02 350)670-4555

WiGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiha Phona #

DOCUMENT # NO1000005132 Jan 30, 2002 8:00 am
" e Secretary of State
APALACHICOLA BAY OYSTER DEALERS ASSOCIATION, INC
T ' 0 STEB ! 01-30-2002 90052 037 ****70.00
) 5
Principal Place of Business . Mailing Address
488 HWY 9 ' P O BOX 730
EASTPOINT FL 32328 ' EASTPOINT FL 32928 ouuLsblg
I
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_{q. 3 74 3707 2 Not Applicable
Zip Country Zip Country " , $8.75 Additicnal
5. Certificate of Status Desired { Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
B - | MName . i -
TRAMMELL, JINNY Street Address (P.O. Box Number is Not Acceptable)
A ]
488 HWY 98
EASTPOINT FL 32328
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 -
Slgnature, typed or printad name of ragistered agent and titls if applicable {NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD i [ Detete TITLE [ Change [ Addiion | 5 -
NaME WARD, TOMMY NAME <8
sreeT aooress | $37 LONG RD o STREET ADDRESS §
crv-sT-zp - JAPALACHICOLA FL 32320 CITY-ST-21P §
Tite VD O petete TITLE [JChange [ Adeition {3
NAME MARTINA, LYNN HAME :
streeT anoRess | 484 DAISY ST STAEET ADDRESS
CITY-ST-2IP EASTPOINT FL 32328 CITY-ST-2IP
ME = e ST i [ Delele me ) [ Change __[] Addition
NAME TRAMMELL, JINNY NAME
streer aonress |67 10TH ST STREET ADDRESS
crv-sT-2p | APALACHICOLA FL 32320 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TRLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP



