| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

A3 -t ¥.¥)

nv

DOCUMENT #  P00000044644 Secretary of State
1. Entity Name 01-30-2003 90155 031 ***150.00
SOUTHERN SEAFOOD OF PACE, INC.
Principal Place of Business Mailing Address
5538 HWY 90 5538 HWY 90
PAGE FL 32571 PACE FL 32571
2. Principal Place of Business 3. Maiing Address H“M“l m “m Ill“ “l”"”“lm ||||| |||“Im| ||m “m |m ‘lli
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3640489 Not Applicable
Zip Country Zp Country 5. Cetlificate of Status Desired O $8.75 Additional
— Fee Required
6. Name and Addréss of Currént Registéred Agent T ~==—"""""7"Name and Addréss of Néw Registered Agent—  — ~  ~
Name
WALKER, GEROCLA M CAAG UALKEL
) SlreetAgir 5 5’.0. Box Number is Ngi Acceptable)
5538 HWY 90 990 Jitrran/
PACE FL 32571 .
City Zip Code _ .
.- | Mierod, A 33570 FL %3250
8. The above named entity submits this statement for the purpbse of changing its registered ofiice of registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of reqisyéréd ageqt.
SIGNATURE 2% /@‘OI X - { 0.27 - D3
Signature, typed or pﬂW&olreg%ent and Iitle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWIII"FER1S $150.00 A o
After May 1,2003 Feewill be $558:00 8. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution. .l Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TMLE P : 2R Delete TME Ol change [ Addition | &
NAME WALKER, GERARDA M NAME =)
sTrect sooress | 6990 MARTIN ROAD STREET ADDRESS 3
orv-st-zp | MILTON FL 32570 ' CTY-5T-2P 2
o
TILE F -4 3 Celete TLE PRES DEOT;W O cChange [ Addim o
NAME WALKER, CRAIG , NAME
streeT aooress | 6990 MARTIN ROAD STREET ADDRESS
—omestze—| MLTON L 326570 | s
TITLE f ] petete TILE V P j Yﬁaff—fﬂﬁ—? (3 Change  [J Addition

NAME
STREET ADDRESS
GiTy-S7-7IP

NAME BROSON, RONNIE JR
sTREET ACORESS | §915 NELSON STREET
crr-st-zp - ( GULF BREEZE FL 32568

TITLE 3 Delete TITLE [J Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 0] petete THLE Clchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does nol qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. i 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 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachmeprwith an address, with all gther like empowered.

SIGNATURE: X

SIGNATUY| v DTYPED OR E OF SIGMING OFFICER OR DIREIVOR

Daytime Phone #

e el e e p——. s




