2001 UNIFORM BUSINESS REPORT (UBR) FILED

DA@CUMENT # PO0O000115525

Apr 11, 2001 8:00 am

1. Entity Name ecretary Of State

GULF PH'DE SEAFOOD' INC 04-11-2001 90108 013 ***150.00
Principal Place of Business Mailing Address
135 RIO VISTA DR 135 RIO VISTA DR

SOPCHOPPY FL 323581789 SOPCHOPPY FL 32358-1789 ‘ v e

2. Principal Place of Business 3. Mailing Address H""m m III

I

Suite, Apt, #, ete. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE

WKW

001169¢

City & State City & State 4. FFl Number

9-2L% 640k

Applied For

Not Applicable

S Zip .. Country Zip . Country g

L - — T e T o ey e |

5.. Certificate of Status Desired ... [J $8.75 Additional

Fee Required™~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KAHN’ D. STEPHEN ET AL Street Address (P.O. Box Number is Not Acceptable)

204 S MONROE ST, STE 202

TALLAHASSEE FL 32301 |

2
City k FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
X Signature, typed o printad nama of registered agent and tille if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
H o
9. This carporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financin z
Tex fling requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 o e $9.00 may s
il . 0 Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ ¢hange [ Addition
NAME TRUXELL, CLYDE W Il NAME
STREET ADCRESS | 135 RIQ VISTA DR STREET AURESS
orv-si-2p | SOPCHORPY FL 32358-1789 cimv-S1-2p
TTLE v (3 oelete TITLE O Change [ Addition
NAME MCLEOD, ROY NAME
STREET ADORESS | 135 RO VISTA DR STREET ADDRESS
CMSr | SOPCHOPPY FL 323581780 il :
me g T T T T T T M Begete . TITLE TR T e e R e —s vme e =t 0] Changs - - (0] Addition- |-
NAME KEMBRO, KAREN NAME
STREET ADDRESS 135 H|0 WSTA DR STREET ADDRESS
CITY-ST-2IP SOECHO_PPY FL 3m1739 CITY-ST-2IP
TITLE T 3 Delete THLE [Jchange  [] Addition
NAME TRUXELL, CLYDE W Il NAME
STREET ADGRESS | 135 RIO VISTA DR STREET ADDRESS
CITY-8T-2IF SOPCHOPPY FLM CITY-ST-2IP
TITLE 7 Delete TITLE ] change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE [ Delete TILE O change T Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . a CITY-ST-21P

13. | hereby certify that the information s
indicated on this repart or supplem

plied yith this filing does not qualify for the exerption stated in Section 112.07(3)()), Florida Statutes. | furiher certify that the information
tal,repolt is true and accyrate 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 jhe regiver Bred|ig) exfule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gn atfach fh. i El otheikel empowered.
) 7]
I
SIGNATURE: 1 O S T 200 R90Aety-322
DNAME OF SIGNING OFFICER QR DIRECTOR i Date “~Daytima Prong #

CR2EQ34 (10/00}

*



