| FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

ecretary of State
DOCUMENT # N0O1000005132
1. Entity Name 04-16-2003 90200 041 ****g] 25
APALACHICOLA BAY OYSTER DEALERS ASSQCIATION, INC
{_Principai Place of Business Mailing Address v v oarv -
488 HWY 98 P O BOX 730
EASTPOINT FL 32328 EASTPOINT FL 32328
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3748?07 ' Apptied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - e L . . . r-'\,]ame B et ey eE———
TRAMMELL' JINNY Street Address (P.C. Box Number is Not Acceptable)
488 HWY 98
EASTPOINT FL 32328
City FL Zip Cade

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

J
SIGNATURE ‘
Slgnatura, typed or printed name of registersd agent and title if applicabla {NQTE: Ragistared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O fdsdtg!oio Feis Florida Depariment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E PD [ Delete TimLE [ Change ] Addition
NAME WARD, TOMMY NAME
STREET ADDRESS | 137 LONG RD STREET ADDRESS
crv-sT-ze ) APALACHICOLA FL 32320 CITY-ST-2IF
TITLE D [ Detete TMLE WFfchange [ Addition
NAME MARTINA, LYNN NAME
sTReT ADDRESS | 184 DAISY ST sthee aooRess | F Q LD_WQ\_ ‘RQL
cmv-st-2__ | EASTPOINT FL 32328 oo | EastR| S:I— T 32328
e SID - —— - mmgreme o - Detete o=z - - - <+ e e = e = oot [[iChange - [} Addition
NAME TRAMMELL, JINNY . . NAME
sTReeT aDcress | 7 10TH ST §TREET ADDRESS
orv-sT-zP  { APALACHICOLA FL 32320 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-11P
TLE [ pelate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

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 gertify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem with an address, wnh her like empowered.

SIGNATURE: 5 W@}M HE)TQOL{ (‘"4”‘“‘{[/ 04-14-03  JS0)4 70-4 5SS

CIGNATURE ANDGTYPED OR PRINTED NAME OF ZICNING DEEICER OR BIRECTMR P e T 5

Py Ly

CR2ED37 (10/02)



