2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

D.W. WILSON SEAFOOQD, INC.

PO0000056686

Principal Place of Business

2 WlLD FLOWEH LANE
APALACHIOOM AL 32320

P. Q. BOX

Mailing Address

249

APALACHICOLA FL 32323

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90243 014 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Nurmmber Applied For
59-3652344 - - Not Applicable
i - —
P PR ‘CoEjntry_ e AN Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
A e P N SR Fee quuured
6. Name and Address of Current Registered Agent 7 Name and Address of New Registerad Agem —~ s
Name
WH'SON’ CHRISTY L Street Address (P.O. Box Number is Not Acceptable)
2 WILD FLOWER LANE
APAI.ACHICOLA FL 32320
o i L City Zip Code
] FL
3

8. The above named entwty stibimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

14

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable,

{NOTE: Reg'stered Agent signature required when reinstating)

DATE

- 9. This corperation is eligible to.satisfy.its Intangibie.
Tax filing requirement and elects 1o do so.
(See criteria on back) [

FILE.NOWI!! FEE IS.$150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

“10. ‘Election-Campaign-Financing
Trust Fund Contribution.

"$5.00 MayBe
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D Feesdenr O Dekete THLE Ol change [ Addition

NAME WILSON, CHRISTY NAME

sTReeT ADDRESS |, 2-WILD FLOWER LANE STREET ADDRESS

CITY-ST-21P APALACHICOLA FL 32320 CITY-ST-2IP

MEL L[ Vel fres dea T O Delete TITLE Ol change  [J Addition

NAME & 7 -.Qqq_aﬂ,;ww-‘so* NAME

STREETADDRESS | 2 Udu & 7 hgypen Lane STREET ADDRESS

orly-§T-2P Bt4wchewas M. 32310 CITY-ST-2IP

TTLE Qec TReasm [ Defete TITLE [(J Change (] Addition

NAME ﬁmﬂ-\-\h LW -b\m _ NAME _ _ e - R e

STREET ADDRESS |——2-3- [ {nmpea-tguge="" = | sTReeT Aooress h

CITY-§T-2IP #0314 hiceen F F2720 CIrY-s1-2P

THLE [ palete TITLE R . [J Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2IP

TITLE O Delete TILE s, LJ Change 1. Addman

NAME NAME L"-‘ &rg* St "';1

STREET ADDRESS STREET ADDRESS g ﬁai@ _ %%ggv ;,'21 ) -;

CITY-5T-2iP CITY-5T-7IP qgm g o
e ("%‘*""M "" el geEe | e D Change”  [] Addition

MR e : NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, wnh all other like empowered

v

i he

"‘-\
;i("z

SIGNATURE: __ ol

q\v.—‘

e

hrisTs.

L Wilsen) Phes.degT  F-28.02-

SIGNATURE yD TYPED QR PRINTED NAME OF

SIGNING OFFICEROR DIRECTOR

Data Dayiime Phone #

1v 0569850

CR2E034 (9/01)




