2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47028 Feb 04,2002 8:00 am
*- £y ame Secretary of State

HUDSON SEAFEST INC. 02-04-2002 90170 022 ****6] 25
Principal Place of Business Mailing Address
14401} BIRCH ST PO BOX 5055
HUTSON FL 34667 HUDSON FL 34647
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FE| Number Applied For
59-3160106 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name . L
|SAACSON' JOHN Street Address (P.O. Box Number is Not Acceptable)
6827 AMBERJACK LN
HUDSON FL 34667
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, lyped or printed name of ragistered agent and tle if applicable {NOTE: Registersd Agent signatura raquired when reinstating) DATE

& . 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?azs ¢ Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE Fﬂé.ﬂ.%” T [] Change IE’Addiliun
NAME MEYER, AL NAME a6 Mebart
stReer anoress | 14401 BIRCH ST STREETADDRESS | Gl tp0 Maia ST. P _
crv-st-ze - |HUDSON FL 34667 ov-s-2p  |New Port R,idlg:# ; He. 34652
TITLE D ™ Celete TITLE SecleTaryY Y Ol Change  [W Addition
NAME CONOVER, K NAME T BUDDAY
street anoress | 1400 FIVAY RD staeeT anoaess | 7E(Y HhNcocie ST
orv-sr-ze - |HUDSON FL 34667 om-st2f | NEW Pofd RICHEY il 54653
TITLE FD - - Mnerele' - - — Q-TITLE~ e I 1 Change  _[] Addition
NAME ARNETT, B NAME
sTReeT aporess | 6840 SR 52 STREET ADDRESS
CITY-S1-2IP HUDSON FL 34687 CITY-§T-21P
TITLE D [ pelete TITLE [ Change [ Addition
NAME ISAACSON, JOHN NAME
sTaeer aooress | 6827 AMBER JACK LN STREET ADDRESS
cmv-s1-2r | HUDSON FL CITY-ST-2P
TITLE VPD 2 Celete TITLE [ Change  [J Addition
NAME STOREY, TIM . NAME
street aooness | 8432 DELAWARE DR STREET ADDRESS
CITY-S1-2IP SPRINGHILL FL CITY-ST-2IP
TITLE T [ pelete TILE [Jchange ] Addition
NAME STAGLLANO, JOSEPH NAME
streeT aocaess | 9001 SR 52 STREET ADDRESS
crv-s-7p |HUDSON FL 34869 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address AvithAll othe| I}'ke empowerad.

SIGNATURE: ___ o/l J}’MUE@&&@H S.STAGLIANG  ([islor 17-%2-7082

smN,ﬁma Amvvpsdon ARINTED NAYAE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E037 (9/01)




