2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005722

1. Entity Name

FLORIDA SHELLFISH FARMERS ASSOCIATION, INC.

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90058 041 ****5] .25

Principal Place of Business Mailing Address

12535 NORTH A1A HWY PO BOX 758
VERO BEACH FL 32963 WABASSO FI. 32970
us us

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59‘3215910 Not Applicable
Zip Country Zip Country - . $8.75 additional
8. Certificate of Status Desired O Fao Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
y Street Address (P.O, Box Number is Not Acceptable
THOMPSON, BILLY J ’ ( . preble)
12535 NORTH A1A HWY
VERO BEACH FL 32863 _
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
. Slignature, typed or printad hame of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May B Make Check Payable to
W: FEE . - - ay be
FILE NO 1S $61.25 Trust Fund Coniribution. Added to Fees Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 2 Delete TITLE [ change [ Addition
NAME SEMBLER, CHARLES NAME ‘
STREET ADDRESS | 1732 (NDIAN RIVER DR STREET ADORESS

cry-st-2P | SEBASTIAN FL 32978 CITY-ST-2IP

TALE D O Delete TILE [ change [ Addition
NAME HEARNDON, MICHAEL NAME

STREET ADCRESS | 11 § MAGNOUA STREET ADDRESS

crv-si-2¢ | FELLSMERE FL 32948 CITY-5T-21P

TITLE D O Delgte TITLE [ change [ Addition
nave - —~ -l LEQGNARD; DAN - Ceoe o mes . - fNamE - - IR -0 - S e R
STREET ADCRESS | 7228 SUNNYBROOK BLVD STREET ADDRESS

orv-st-ze | ENGLEWOOD FL 34224 CITY-5T-2P

TILE P " O Delete Tme [ Change ] Addition
NAME THOMPSON, BILLY J. NAME

STREET ADDRESS | 12535 N A1A STREET ADDRESS

omv-s-2f | VERO BEACH FL 32963 GITY-ST-TIP

TME S 3 Gelete TLE [Jchange £ Addition
NAME WOODFORD, PHYLLIS NAME

STREET ADDRESS | 9520 S TROPICAL TRAIL STREET ADDRESS

Gr-57-27 ) MERRITT ISLAND FL 32952 Giy-51-2IP .
TMLE T O celete TITLE [ change [ Addition
NAME MANGANO, EDWARD C. NAME

SIREET ADDRESS | 107 DELVALLE ST STREET ADDRESS

tm-sT2P | MELBOURNE BEACH FL 32851 ciny-51-2¢

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 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 gttagl \ent with an addri[-, with allscather life empowered,
;LL\',J o A HLOMPI S
o |7 S A = o ; ’m
SIGNATURE: st NS REOUIRED 2 -26-0Z 77z 89554
ED OR Fyﬁb NAME OF SIGNING OFFICER OR DIRECTOR Date TCaytima Phone #




