e

-* "2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) . Mar 26, 2003 8:00 am ;

1. Entily Name 03-26-2003 90159 014 ***150.00
TRAWLER MISS JENNIFER, INC.
Principal Place of Business Mailing Address
2613 STERN DR. EAST 2613 STERN DR. EAST
ATLANTIC BEACGH FL 32233 ATLANTIC BEACH FL 32233
2. Principal Place of Business © | 3. Mailing Address ||”| |||l ’m
Suite, Apt. #, ete. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number ,Applied For ,
59—3665325 Not Applicable
Zi Countr Zl Countr " ) i
® iy P y 5. Certificate of Status Desired O $8'75 A.dd't’o”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e —— | Neme -
- — 4 . - s -— L.
H"'LEGASS' WILLAM Street Address (P.C. Box Number is Not Acceptable)
427 N. 3RD ST.
JACKSONVILLE BEACH FL 32250
’ City FL [ 2o Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
e Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signahure raguirad when reinstating) DATE
oot I
P A FILE N_Eo‘g” X I:_EE ls“f:esosgg 00 9. Election Campaign Financing $5_00 May Be
fter May 003 Fee wi $ Trust Fund Contribution. O Added to Fees
k& Check Payable to Florida Department of State
10.' x PR OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
]ITiE : PD O pelete TMLE [ Change [ Addition
NAME PACK, MARK H NAME
streer ooress | 2613 STERN DR. EAST STAEET ADDRESS
cry-st-ze | ATLANTIC BEACH FL 32233 CITY-5T-2P
TITLE 0 O Detete TILE [ change (] Addition
NAME PACK, LINDA NAME
sTReeT A0DRESS | 2613 STERN DR. EAST STREET ADDRESS
arv-stze | ATLANTIC BEACH FL 32233 CITy-ST-2P
TME [T Detete TILE [ Change [ Addition
NAME - e iem- . NAME. - - - R——
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP Ciry-51-2IP
TITLE O oelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHTY-ST-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida 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
af the carperation or the receivepor trustes empowered to execute this repOtt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment an address, with all other likBiempowered.
SIGNATURE: UFUEE RETANRED 3 12 D 4 (Q élh - 0403
SIGNATURE @ND TYPED OR PRINTED | NAME os SIGNING OFFICER OR DIRECTOR Gate /Daytime Phane #

x
:
1

B

Fi

CR2E034 (10/02)



