2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # N47028 - Feb 21, 2001 8:00 am
1. Enity Namo Secretary of State

HUDSON SEAFEST INC. 02-21-2001 90031 003 ****61 25
Principal Place of Business . Mailing Address
14401 BIRCH ST . PO BOX 5055 .
HUTSON FL 34667 HUDSON FL 34647 Uuvid3gs
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—31601% Not Applicable
Zip Country Zip Country " ) $8.75 Aagditional
5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ISMCSON JOHN Streat Address (P Q. Box Number is Not Acceplable)
6827 AMBERJACK IN
HUDSON FL 34667
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printed name of ragistered agent and titls if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added {o Fees Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE D O Delete TITLE T AoubéL. O Chenge B Additian 3
s MEYER, A L e oLG P STRGLLAND S
STREET ADORESS | 14401 BIRCH ST STREET AGDRESS ‘ﬁ o) S.R. 82 5
CITY-8T-2P HUDSON FL 34667 CITY-ST-2IP SoN Ble. &\{b‘ﬁ[ §
TITLE D ] Delete TIME [ Change [ Additon | &K
NAME CONOVER, K NAME
STREET ADDRESS | {1400 FIVAY RD STREET ADDRESS
CITY-ST-2P HUDSQON FL 34667 CITY-ST-21P
TLE PD O pelete TLE (3 Change [ Additin
a1 “ARNE Ty B~ T - NAME © - et - R " - o
STREET ADDRESS | 6840 SR 52 STREET ADDRESS
CITY-§7-2P HUDSON FL 34667 CITY-ST-21P
TITLE D O Delete ME {JChange [ Addition
NAME ISAACSON, JOHN NAME
STREET ADDRESS | 6827 AMBER JACK LN STREET ADDRESS
CITY-5T-2IP HUDSON FL CITY-ST-21P
ML VPD . [ Delete TITLE [ Change [ Addition
HAME STOREY, TIM NAME
STREET ADDRESS | 8432 DELAWARE DR STREET ADDRESS
CITY-87-2IP SPRINGHILL FL ) CITY-§7-2F
TITLE O Delete TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby certify that the infarmation supplied with this filir é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 or director
of the corporation or the receiver or trustee empowered, to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, gvith gifother like empowered.
SIGNATURE: : Ve,

HUIRED A/(&“ /0( 20.7-842-T682

s#mlnz horikoon FRINTEHQMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




