2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT #  P01000052730 Feb 10, 20021‘8 S 00 am
~ Enity Name Secretary of State
HARBOF! BRANCH SHRIMP, INC. 02-10-2002 90046 041 ***150.00
Principal Place of Business Mailing Address
5600 .5, HIGHWAY 1 NORTH 5600 U.S. HIGHWAY 1 NORTH
FT. PIERCE FL 34946 FT. PFIERCE FL 34946
I S RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & Siate City & State 4. FEI Number Applied For
5“ //2 5/ 2-0 é Not Applicable
“p Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered'Agent— - - — ~ [~— -~ -~ -— _7. Name and Address of New Registered Agent
Name
Am' WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
3366 OCEAN DRIVE
VERO BEACH FL 32963

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.

CR2E034 (9/01)

SIGNATURE

! Signalure, typed or printed name of registerad agent and title if applicacle. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This cdrparation is eligible 1o satisfy its Intanginle | FILE NOW!!1 FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed i F?t;s e
(See criteria on back) O Make Check Payable to Department of State

.. .. i OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O etste TITLE [ Change [ Addition

NAME STEWART, WILLIAM J HAME

streeT anoress | 3355 OCEAN DRIVE STREET ADDRESS

crv-st-2e - |VERO BEACH FL 32963 CITY-51-2IP ,

TITLE 1 Delete TITLE / O Change Mddmon

NAME NAME '2! Cﬁ #E,em Ar/

STREET ADDAESS STREET ADDRESS éo() Vs Huy / /N

omv-stap | CITY-ST-2PP /}egcg L ZWYQ )

L (] Detete TITLE - P 1_)"’” e = O change Kf Addition

NAME NAME AVE V,q-u GH Ar)

STREET ADDRESS STREET ADDRESS /f/

Cily-ST-2P CITY 5721 Eﬁo% el ce FC Y946

TITLE 1 Delete TITLE / [] Change K’Addition

NAVE NAME LALRY P ,y,
STHEET ADDRESS sweeraookess | 2 0, Box 7FO 5'9
OITY-ST-2P CITY-ST- 2P é Lﬂ/\-’DO FL 32878
TE O Delete THLE VP / D [ Change Jsngudmon
NAME NAME Joe mOuuT/;lf .n/
STREET ADDRESS STREET ADDRESS
00,15 A
CITY-ST-2P CrY-53-2IP % ,e/g CZ:_ F{ 3(,(9 yé
TIMLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
BITY-S7-2P CITY-5T-2P

13. ) hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report ig true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee ef vered to execule this raport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addp wered,

SIGNATURE: ___ SICAZF)H/r UIRE Ry adectes // /0o 77374076

SIGNATURE/AND TYPED oypmm'en NAME OF sncuyf; OFFICER OR DIRECTOR {Date Daytime Phone #




