2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1~ Entiy Namo - May 08, 2000 8:00 am
GULF APPLIED SEAFOOD SCIENCES COOPERATIVE, INC. Secretary of State
05-08-2000 90004 050 ****g] 25
Principal Place of Business Mailing Address
2002 COLDSTREAM DR. 2002 COLDSTREAM DR.
TALLAHASSEE fFL 32312 TALLAHASSEE FL 32312-2822
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
$9-256 Y44 2 Not Applicable
e Gountry Zip Country 5. Certificate of Status Desired ~ []  90-7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SOUWOHN, JORGE C Street Address (P.O. Box Number is Not Acceptable)
2802 COLDSTREAM DR.
TALLAHASSEE FL 32312 o TR
|
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
Slgnature, typad or printad nama of registerad agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. (1 Added to Fees Department of State
10. ) QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D - O Detete e [l change [ Addition
NAME CRUM, RONALD F NAME -
STREET ADDRESS PO Box 145 STREET ADDRESS T -
CITY-8T-2IP PANACEA FL 32317 CITY-ST-7IP
TILE D O Delete TITLE (3 Change [ Addition
NAME PRINGLE, RAY JR NAME
STREET ADDRESS P.O BOX 1026 STREET ADDRESS
onv-sT-2P | PANACEA FL 32317 : cinv-s1-2p
TITLE D 1 Delete THLE [ change [ Addition
NAME - SOUTHWORTH-JORGEC _ - . _ . _NME
STREET ADORESS | 2802 COLDSTREAM DR, STREETADDRESS |~~~ ST e
CITY-ST-2IP TAU.AHASSEE FL 32312 CITY-$T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME DICKSON, WALTER B NAME
STREET ADDRESS | 92 JER-BE-LOU BLVD. STREET ADDRESS
GITY-ST-2IP PANACEA FL 32346 CITY-5T-2IP
TITLE O Delste TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OirY-87-2P CITY-571-21P

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. 1 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 ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all oth e empowered.

SIGNATURE: 2 GIdT

% ZZaUIRET, rpe O Co Shwertts ;“m:fz‘yz—}d/ﬂ
IGN, E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO| Date Daytima Phone #




