2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am=

DOCUMENT #  P01000048289 Secretary of State
1. Entity Name 05-02-2003 90203 004 ***150.00
BILMAR SEAFCOD, INC.
Princigal Place of Business Mailing Address )
PO BOX 153128 PO BOX 153128 _ 11083547
TAMF!& FL 33664 TAMPA FL 33604
A R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE if MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3724868 Not Appticable
Zp Country Zp Counry 5, Cerlificate of Status Desired | 58'75 Additional
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' B Name
RICOTTONE' WILLIAM A ‘ . Street Address (P.C. Box Number is Not Acceptable)
19808 LAKE OSCEOLA LN.
ODESSA FL 335568
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 obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of regislefa;i agent and title if applicable {(NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 > Er‘istlIgzn%agopn?:?bnuE::nCIng a ftfd.tgﬁohll‘;isa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O beete TILE [T Change 7] Addition
NAME ROSE, MARC NAME
streeT aooress | 11501 WHISPERING HELON DR STREET ADDRESS
cmv-st-2p | TAMPA FL 33625 CAY-ST-2P
TITLE w. O pelete TITLE v P [ Changa ] Addition
NAME RiGOHEWE, WILLIAM NAME Rice Tlone,  willinw
sTREET AUDRESS | 19608 LAKE EN - STREETAUDRESS | 1940 % LeXe oSceols. LN
CITY-ST-21P QDESSA FL 33556 CITY-ST-21 042550 e 21o%a
TITLE ‘ O pelete TIMLE - [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P
TMLE ., [ Delete THILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oTy-sT-2p : CITY-5T- 2P
THLE [ Dejete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-7iP B
TITLE 1 Detete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P /—_\ CITY-$T-2P

r ke exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
my kignature shall have the same legal eftect as if made under oath; that | am an officer or director
ort af required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED Yfsofo3 813526 337 ;‘

SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE AND TYPED OR PRINTED NAME

y

B
=

CR2E034 (10/02)



