2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT #

1. Entity Name

P01000062444

REEFER'S AQUATICS, INC.

Secretary of State

01-23-2003 90214 029 ***150.00

Principal Place of Business
43 E. GOVERNMENT STREET
PENSACOLA FL 32501

Mailing Address
431 E. GOVERNMENT STREET
PENSACOLA FL 32501

- W WUV E Ny

2. Principal Place of Busines
30l Sooth Adams Si,

3. Mailing Address

301, South Adoms St.

VAW BT

Suite, Apt. #, etc.

Suite, Apt. #, etc.
.

[J CHECK HERE IF MAKING CHANGES

Ci S . u r Applied For
elt}\& ?a;c ola, FuL. Péiisgz()\e. LY & TR 59-3736955 sz .If\epplf::)able
Bélfs—o L F_—Cng,ihaA 312.‘3-0\ ) B ECountry Mba. 5. Certificate of Status Desired ™M gg‘;esql’;?:;“o"al
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6. Name and Address of Current Registered Agent

7. Name and Address of New Fiegistered Agent

ame Vol Erie. Maddow 1

FOWLER, LOUIS B JR.
431 E. GOVERNMENT STREET

Street Address (P.O. Box Number is ot Acceptable)
Son oot Kdohs, Syreek.

PENSACOLA FL 32501

M ensac da FL 4558

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agant.

SIGNATI

Si

allre, typad or printed name of registered agent and Litle If applicable,

M ST edd o Ao Brre Moddoem Dresdoadt

{NOTE: Registered Agent signature required when reinstating)

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Lo, v 3

g
DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D welete TITLE [ Change  [T] Addition
NAME FOWLER, LOUIS B JR. NAME

streer ADORESS | 431 E. GOVERNMENT STREET STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32501 CITY-5T-2IP

TTLE D gnelete TITE O] Change [ Addition
NAME MCMASTER, MICHAEL D NAME

STREET ADDRESS | 10003 E. GONZALEZ STREET #A STREET ADDRESS

OITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP

wE oo T T T T T e e T P’“ Tom T oTem D Change [ Addition
NAME MADDOX, JOHN E Il HAME

STREET ADDRESS | 348 MIZZEN LANE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-ZIP

TITLE 77 elete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1- 2P

TITLE 3 celere TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-S1-2IP

TITLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this féport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered tc executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

@\/ WSWGJM

>4
BEQ\HE: WWF_W Sas 1L O3 85:95- (371>

SIGNATUR
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)



