FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
POCUMENTs PO1O00043720 ccrsary of Sate

1. Entity Nams

KERNS SEAFQOOD INC.

Principal Place of Business Mailing Address
10957 ATLANTIC BLVD. 10857 ATLANTIC BLVD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apt, #, etc. Suite, Apt. #, ete. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3597057 Not Applicable
- & - —
Zip | ﬁT:;ya \ Zip Country 5. Cerlificate of Staws Desred [ §982.g§q S?:cli“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS’ ROWLAND v Street Address (P.O. Box Number is Not Acceptable)
1125-1 CESERY BLVD.
JACKSONVILLE FL 32211
City FL Zip Code

8, Tha above named entity subrits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Regisleted Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150,00
. ' 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cci?'\tlrsi;butilon. ¢ 0 fi.gﬂoh‘;ae&;? °
Make Check Payable to Florida Department of State
10. (OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE pp O Detete TITLE Tl change 7] Addition
NAME KERNS, CATHY M NAME
STREET AOORESS | 12419 EAGLES CLAW LN. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32225 CITY-ST-2IP
TILE DVT [1 Desete TTLE [J change [ Addition
NAME KERNS, MARK K HAME
STREET ADORESS | 12419 FAGLES CLAW LN. STREET ADDRESS
emy-sT-2P 1 JACKSONVILLE FL 32221-5593 CITY-S87-2P ,
TLE O oelete TITE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-3T-2IP
TITLE O Detete TNLE - O change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-51-2IP
TITLE 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . ’ CITY-51-2iP
TINLE [ patate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha cerporation or the receiver or trustee empowéred b cute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachmery with an addresﬁ, with allGther like empowered. »
SIGNATURE: ﬂ%{/@\;@ 1SRN M//(/gﬂfls, V‘D OVL?AJD} 16/~ 99~ 1522

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR ohla | Daytirme Phone #

'

5

CR2E034 (10/02)



