2000 UNIFORM BUSINESS REPORT (UBR)‘

DOCUMENT # N96000001758

1. Entity Name .

FISHERMEN'S BOUNTY, INC.

Principal Place of Business -

P.O..BOX 482

’
0 7.

BOKEEUA-FL 33322

Mailing Address

P.O. BOX 126 NfA
ST JAMES CITY FL 339560126
Us

2. Principal Place of Business

3. Mailing Address ‘ m"m Ill m

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90062 035 ****4] 25

DC NOT WRITE IN THIS SPACE

+
”

M

P —_

Cly&Sate - - I City & State - =+ b a, FEINumBer — TApplied For- -
650662291 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.BROWN, SYLVIA
© 3569 MANGO ST
ST JAMES CITY FL 33956

e lson, Gordis
reel A BC. B mberis Mot Accegtable;
BB Y Neadoew lark L a

Bokeelia, Fla,

City

F L Zi Cc%:lez 2.

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 ./do"'-J1M M\m_

Signature, typed or printed nama of registered agent and btle if applicable.

/M‘ T C-rczrclcui/ /%'e/éw/

{NOTE: Registered Agent signature required when reinstating)

MaE{ é! o<

CR2E037 (9/99)

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State

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

TIELE m - JH Detste e M T i XChange ] Adition
wme |BROWN,SYLMA . .. .. NAME 8 G_o,‘,.d"alm- NMie [sow .. J—

STREET ADCRESS | 3569 MANGO ST STREETADDRESS | 57 &5 & 8 M @2 Ao lar& LA

crv-st-z2 | GAINT JAMES CITY FL 33956 Gry-s1-2Ip o kee [floL Fla.. 33922

TIME DP [ paste TITLE ! (1 Change [ Addition

NAME RICE, DAVID NAME

sTheer aoRess | 3807 PAPAYA ST STREET ADORESS

orv-s-2f | ST SAES CITY FL 33956 CIFY-ST-2PP

TITLE DS | O elets TIMLE (3 Change ] Addition

NAME BROWN, SYLVIA NAME

STREET ADDRESS | 3569 MANGO ST STREET ADDRESS

CITY-ST-2IP ST JAMES FL 33956 CITY-5T-21P

TILE (1 Dalets TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE ] Dalete TITLE [l change  [J Addftion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE I Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP ) L - i

* 12, | hereBy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian

indicated on this report or supplemental repart 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 attachment with an address, with all other like empowered.

1 ATl A s o P : _ 4 .
SIGNATURE: _ISMATUNE lini L AT, y don Mielsew _56-trvo Gedass-r724

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dateg Daytime Phone #




