2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 29,2003 8:00 am

DOCUMENT #  P00000018980 ecretary of State
1. Entity Name 04-29-2003 90062 034 ***150.00
FLORIDA TACKLE & SEAFQOD, INC. '
Principal Place of Business Maiiing Address
14603 BEACH BLVD.. UNIT 500 14603 BEACH BLVD.. UNIT 500 ’ -
JACKSONVILLE FL 32250-2399 JACKSONVILLE FL 32250-2339 e
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36—4351 101 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | $8.75 Addifional
~  Fee Required
~ 8.-Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALE, RICHARD :
. Street Address {PQ. Bex Number is Not Acceptable)
14603 BEACH BLVD., UNIT 500
JACKSONVILLE BEACH FL 32250
i City FL | 2rCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent..”

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: flegistered Agent signature reguirad when rainstating) DATE
FILE NOW!!! FEE 15.5150.00 N
- > 9. Election C F
At Moy 1,2003 Foo wil b $55000 Foctn Comemm g ) $5.00 oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE [J Change [ Addition
NAME HALE, RICHARD J NAME
streer anokess | 617 PINE STREET STREET ADURESS
env-s1-ze | NEPTUNE BEACH FL 32266 CITY-5T-21
TITLE VD O Delete TITLE [ Change [ Addition
HAME HALE, JASON NAME
streeT anoress | 617 PINE STREET STREET ADDRESS
CITY-5T-2IP NEPTUNE BEACH FL 32266 CITY-ST- 2P
TIRLE sth T TTToTm o T ek me — v~ o~ v o= ee = [CChange (] Addition
NAME HALE, SANDRA NAME
streeT AnDRess | 617 PINE STREET STREET ADDRESS
CITy-$T-21P NEPTUNE BEACH FL 32266 CITY-§1-21P
TITLE [ petete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TME [ Detete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

of the corporation or the racelver or {r empoyrered to execute this reportas required by Chapter 807, Florida Statutes: and that my pame appears in Block 10 or Block 11 it
VLB Mé A
Dal 4

changed, or an an attachment with
/ﬁGNAfunE AND TYPED OR PRINTED pME OF SIGNING OFFICER OR DIRECTOR L ) Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



