2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005722 - Feb 28, 2001 8:00 am §
- Endy Narme ' Secretary of State

FLORIDA SHELLFISH FARMERS ASSOCIATION, INC. 02-28-2001 90011 007 ****61.25

Principal Place of Busiress Mailing Address

12535 NORTH A1A HWY %20 S TROPICAL
VERO BEACH FL 32963 MERRITT i$
us us

L 0024844

A A L

2. Principal Place of Busingss 3. Mailing Address ”"m" N ’I
L. 75 4
Sufte, Apt. #, etc. Suite, Apt #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Wﬁ ﬁﬁ'ﬁso FL 59-3215910 Not Applicable
Zi Count Zi Count iti
e v P Ly 5. Certificate of Status Desired O $8'75 A.ddmonal
392?70 [/ - S . Fes Required
6. Name and Address of Current Registered ‘hgﬁm 7. Name and Address of New Registered Agent
Name
THOMPSON, BILLY J Street Address (P.Q. Box Number is Not Acceptable)
12535 NORTH A1A HWY
VERO BEACH FL 32963
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registersd agent &nd title if applicable. (NOTE: Ragistered Agent signature required when rainstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- ¥y
FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O Delete TILE O Change ] Adclon | S -
NAME SEMBLER, CHARLES NAME =
sTaeeT ApoRESS | 732 INDIAN RIVER DR STREET ADDRESS 5
CITY-5T-2P SEBASTIAN FL 32078 Cy-sT-2P g
TTLE D 7 Delete TITLE Ocnange ] Additon |
NAME HEARNDON, MICHAEL NAME
sTReer a0DRESS | 11 § MAGNOLIA STREET ADDRESS
CITY-ST-2P FELLSMERE FL 32948 . _ §omy-st-zp . -
TILE D [ Celete TITLE O change [ Addition
NAME LEONARD, DAN NAME
STREETAUDRESS 7228 SUNNYBROOK BLVD STREET ADDAESS
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-2P
e P . [ Dslete I e [ Change [T Addition
HAME THOMPSON, BILLY J. NAME
STREET ADDRESS | 12535 N AlA STREFT ADDRESS
CITY-sT-20P VERO BEACH FL 32963 CITY-ST-ZIP
e S [ Delete TLE Clchange [ Addition
NAME WOODFORD, PHYLLIS HAME
sTReeT apoReSS | 9520 S TROPICAL TRAIL STREET ADDRESS
orv-st-2¢ | MERRITT ISLAND FL 32952 CITY-S1-2P
Tme T 01 Delete TME {7 Change  [] Addition
NAME MANGANO, EDWARD C. NAME
sTReeT aporess | 107 DELVALLE ST STREET AUDRESS
eny-St-27 MELBOURNE BEACH FL 32951 CITY-ST-2IP
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 informaticn
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 i am an officer or director
of the corporation ar the rec r or trustee empowered 1o 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, with all other like empowered. ff y
- "' A ‘>:‘.§’1 ; ¥ R 'IlT i J c:?"'/ 4‘ 0 / &/)gq’ ¢‘
SIGNATURE: ‘ N B G T A0S o — -
¥ SIGNATURE AND ‘n'an OR pmm-sn NAME OF SIENING OFFICER OR DIRECTOR ‘ Date Daytime Phone #



