DOCUMENT # N97000003263

1. Entity Mame

MAYPORT/FORT GEORGE SEAFOOD FESTIVAL, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

Principat Place of Business Mailing Address 04-24-2000 90061 042 ****6] 25

4836 RIBAULT PARK ST. 4636 RIBAULT PARK ST,

MAYPORT FL 32233 MAYPORT FL 32233-2440

S e M RIRROVEEIE
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'3457143 o Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

Name
Street Address (P.0. Box Number is Not Al table
FISHER, DAVID J ‘ umber is Not Acceptable)
4636 RIBAULT PARK ST.
MAYPORT Ft. 32233 i
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE __
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE D [ pelete TME [ change [ Addition | §
NAME FISHER, DAVID J NAME %
STREET ADDRESS | 4636 RIBAULT PARK ST. STREET ADORESS 2
orv-si-2P | MAYPORT FL 32233 civ-st-2° &
i
TITLE D O oelete TLE [OJchange [ Addition |
NAME NEWELL, MCFADDEN NAME
~STREET ADDRESS”{ 1305 PALMER ST - 7= - - =~ " W" STREET ADGRESS - - e m— e TR - -
CITY-5T-7Ip MAYPORT FL 32233 CITY-ST-21P
TMLE D 1 Delete TITLE [ change [ Addition
HAME REED, MADELINE NAME
STREET ADDRESS | @209 FREDERICK ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32226 CITY-ST-2IP
TITLE D Poelete TITLE O charge [ Addition
NAME BOSTWICK, WILLIAM C JR NAME
sTREET ADDRESS | 1031 OCEAN BLVD STREET ADDRESS
CITY-51-2P ATLANTIC BCH FL 32233 CITY-ST-ZIP
TITLE D O Delete TITLE Ol cChange [ Addition
NAME GREENWELL, TYLER Wl NAME
STREET ADDRESS | {1412 PALMER ST. STREET ADDRESS
CITY-ST-7IP MAYPORT FL 32233 CITY-ST-ZP
TILE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS . ’ - STREEY ADDRESS
CTY-ST-2P i CITY-5T-2IP

changed, or on an attachment g

12, l'ﬁereByj certify that tha information supplied with this filing does not qualify fof the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
- indicatéd on this report or supplemental report is true and acgurate and thg#fny signature shall have the same legal effect as it made under cath; that | am an ofiicer or director
“of the corparation or 1he receiver grirustee empfowered to giecute this rpgflrt as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

SIGNATURE: ___{Odces A/ UIRED

Date Daytimg Prone #

&~ /220 CoLtesf P~ ?3’3&;




