2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam | Apr 02,2003 8:00 am

1

DOCUMENT # P00000095130 ecretary of State
1. Entity Name 04-02-2003 90044 021 ***150.00
THREE FISHERMEN SEAFCOD, INC.
Principai Place of Business Mailing Address
5100 $ CLEVELAND AVE $7711-2 RED CEDAR DR
34 FT MYERS FL 33907
B AT R AL
2. Principal Place of Business 3 Mailing Address }
$100 5. Cleveland fve.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . . 4 FEI Number Applied For
M’lHCfS Fl. ‘ 651050412 Not Applicable
Zp Country Country " - $8.75 Additional
,; 3 q 07 U < 51 Ceniificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

R o o

D'AGOSTINO, LOUISD
821 5TH AVE S, SUITE 201
NAPLES FL 34102

Street Address (F’.O_. Box Number is Not Acceptable)

City ‘ FL Zip Code

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. | am familiar with, and accept
the oligations of registered agent.

SIGNATURE ‘
& Signatura, lyped or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!i! FEE IS $150.00 ) I ‘
9. Election C F
Ater Moy 1,2003 Foo il b0 $5500 | ooy foaes - 85,00 wey
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ elete TITLE [ change O Addition
NAME BROWNING, PAUL B HAME ) : d lk {
staeer anoeess | 1771-2 RED CEDAR DR. seeet apoeess | WAL b"l Boars wa AL
anv-st-z¢ | FORT MYERS FL 33907 av-stze | B Myess, fl. 33908
THLE VP [ pelete TITLE : [l change [ Addition
NAME BROWNING, SARAH V NAME ) \
sweer aobaess | 1771-2 RED CEDAR DR. | STREET ADDRESS llln'—f ! Bomdwalk P
CITY-81-2IP FORT MYERS FL 33907 CITY-ST-21P t+. M‘l"“* F) <3390%
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - e R CI - === .l STREET ADDRESS - = 4 — o7 - .
CITY-ST-2IP CITY-ST-2IP s
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiverdy trustep empowered 1o execute this report as required by Chapter 607, F\onda Statutes; and that my name appears in Btock 10 or Block 1110f

rgss, with all other like empowered.

/5T UIRE REGUL n}li"av/ fraw.ﬂmq 3/30/03 279-93 ) 347

SIGNATURE AND TYPED OR PRINTED NAME OF *GNING}“CEH QR DIRECTOR ' ate Daytime Phone #

CR2E034 (10/02)



