1

2002 UNIFORM BUSINESS

FILED
Jun 03, 2002 8:00 am

/
REPORT (UBR)

DOCUMENT #

1. Entity Name

KERNS SEAFOQD INC.

P01000043720

Secretary of State

05-12-2002 90612 008 ***150.00

Principa! Place of Busingss

WA\ 37/‘7/7’5

o?(" Maiiing Address g Lv v~
N

10857 ATLANTIC BLVD, yee 10957 ATLANTIC BLVD.

JACKSONVILLE Fi * JACKSONVILLE FL

32225

T

2. Principal Piace of Business | 3 Meailing Address
Suite, Apt. ¥, etc. P Suita, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
At
City & Slate City & State 4. FEl Number Applied For
- 2597657 Not Applicable
<ip Country Zip Country i i $8.75 additiona)
5. Coerlificate of Status Desireg O Fae Raquired
6. Name and Addraas of Current Rogistered Agent T._Name and Address of New Registered Agent
A e S e e e o S e e = N = e _— e e e e | =
—t—— o I e e e A N i | e — =
» ROWLAND Streat Address (P.0. Box Number is Not Acceptable)
1125-1 CESERY BLVD.
JACKSONVILLE FL 32211
City FL I 2ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered é.gem. or both, in the State of Florida,
SIGNATURE
Sigrature, typed or primed name of Tegixiaed agerd end 1ite if appiicabie. (NOTE: Reglstared Agant signat.rs required whan reunsteting) - DATE
8. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Etaction Gampaign Financin
Tax filing requirement and efects 1o do so. After May 1, 2002 Fee wil be $550.00 Trust Eund Cc?ntr?bmion. e fg;gqowé?;:e
{Sse crilenia on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 .
TILE DP [ Detete e Ocmage ] Addition 5
NAME KERNS, CATHY M NAME a8
STREET ABORESS | 12419 EAGLES CLAW LN. STREET ADDRESS 3
on-st-zP - | JACKSONVILLE FL 32225 CITY-ST-2P §
e Dvr 0 Detste e Octange O Addltion | 5
HAE KERNS, MARK K N
STREET ADDRESS | 12419 EAGLES CLAW LN, STREET ADDRESS .
orv-st2P | JACKSONVILLE FL 32221-5593 cry-s1-2p &l
TITLE ' [ telete TnEe O Crange [ Agdition
NAME NAME v =,
STREET ADDRESS y _ — s e | STREETADDRESS . . . . e e e
OTY-ST-21P CiTY-ST-21P H
TITLE [ Detets TITLE . [ Change ] Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS / '
GiTY-ST-7P CIFY-ST-2IP \
TME O Delers TITLE O Changs [ Adcifion
NAME L NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CIry-s1-2IP
TINE 7 petete TIME [OcCrange [ Addition
KAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-§7-71P oiy-§T-2Ip
13. | hereby certity that the information supplied with this filing does not qualily for the exemption statad in Saction 119.07(3)(0). Florida Statutes. | further certify that the information
indicatad on this repart or supplemepnlal report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that | an an officer o director
of tha corporalion o tha receivef cgfrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 il
changed, or on an atlachmenywig¥ an address, wilh all o @ empowered. :
SIGNATURE: S ‘\K L ,J//J ek K kigen dYpe-02- - Frc 772
MTUREINDTYFEDORMEDNAHEOFMDFHCEHDRMETDR Data Caylims Phone #

.



