2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT 1um_a)

FILED

4/

DOCUMENT #

1. Entity Name

SEAFCOD SERVICES, INC.

PO1 000038952

Principal Place of Business
2417 OAK LANDING DR
BRANDON FL 3351

Mailing Addraes
2447 QAX LANDING DR
BRANDON FL 33510

2. Principa! Place o Business

3. Matling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

——— T e |

55042912

T .

l:l CHECK HERE IF MAKING CHANGES

a— g =

City & State City & State 4, FE] Number Applled For
59-3717(57 Not Applicable
Zip Country Zip Country 8, Conificate of Staws Desirad [ ?8'75”““'“0“”
66 Required
6._Name and Adkireas of Current Reglsterad Agont 7. Name and Address of Naw Reglatered Agent
o - e | Nama ' i e - .

NUNNELEY JAMES E Sureet Address (P.O, Box Number is Nol AcGepiabie)
2417 OAK LANDING DR
BRANDON FL 335117 *- -

City FL Zip Code

théubhganons ol registered agent.

8. The above named entity submits this siatémanl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ana accent

SIGNATURE F_Ap- c(:\_,—_—.)\
.hll'l.N ummmﬂwwwuﬁmiww-.

(NOTE: Riegifaared Agant siGhanne tequirad when reinctating)

DATE

< — -EILELNOWI FEE IS $150.00,
[ After May 1, 2083 Fee wil be $550.00

Make Check Payable to Florida Department of State

e s

TR v

Al T Sy S T e _wy o
Trust Fund Contribution

== B.:Elaction.Campaign F|mmlm}ﬁ~ ==_$5.00. May Ba__

Added 10 Faes

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e D ‘ O Deteta TE Ochangs [ nditien
NAME NUNNELEY, JAMES E WANE
street Apoeess | 2417 OAK LANDING DR STREET ADDRESS
arv-s-2¢ | BRANDON FL 33511 cirY-51-2¢
e T Delets TME [ Charge T Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-St-21P CIty-S1-21P
TImLE O petete TITLE [Cdchangs [ Addition
NAME ~ NAME
S 1 'STREET ADDRESS - - T .
CITY-51-2p CIFY-51-20P
TME 3 pelete TME T change [ Addition
L RS TR S T = SRAME firm e -~ e o= :
STREEY ADDRESS STREET ADORESS | T - = =
GIY-S1-2F CITY-51-2ZP
THLE O ot mE Ochenge [ Addilion
HAME NAME .
STREET ADDRESS STREET ADDRESS /
CTY-ST-2P CTY-57-7P ’ ‘
TILE 3 pelete TINE O charge [ Additian
NAME NAME
STAEET ADDRESS $TREET ADDRESS
CTY-S1-21F CTY-ST-2P
12. | hereby certy Iha'thhe inlormation supplled with this filin ‘? does not qualify for the exemption stated in Section 119.07(3)(). Florlda Statutes. | further Certify that the informalion
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 cath; thal | am an officer or director
of the corporation or the receivar or trusteo empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name Bppears in Block 10 o Black 111t
thanged, or on an attachment with an address, with all other like ampowered.
3
SIGNATURE: S"@:NAU URE REQUIRED \AC(.M \ 13 0g
nzmmenmm«znmzormomuonbm RS Phona # A_J

U

May 22, 2003 8:00 am
Secretary of State

04-30-2003 30058 046 ***150.00

CRZED34 (10/02)



