e ——————— |
2002 UNIFORM BUSINESS REPORT (UBR) ADr 25F12%512I)8.00 am

dd JdHlcEw |

8. The abave named entity submits this statement for the purpsse of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typsd or printed nama of regisiered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eliql isfy i i n

9. This corporation is eligibte to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 80

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution O Add-ed to Fees

(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President O pelete TITLE {Jchange [ Addition
NAME . A NAME
STREET ADDRESS ?‘::'cz:thr-%n d Dri STREET ADDRESS
CITY-ST-2IP extor rive CITY-5T- 2P

- Nicevilde—FL—32578 = — O [
ML .. . ange ition
o Vicé ‘President Delete e g
smeeaoress | Nghiep D Tran STREET ADORESS
CITY-ST-71p 512 Wexford Drive CITY-ST-2P

. s o o FI 35578 —

TITLE Niceville e O Delste TILE [JChange  J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CY-S1-2P |- L= — ] CITY-ST-2IP R .. } - .
TITLE 3 Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] pelete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Staiutes. [ further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [ "IV AAA T AR president 15 M5 0678-3040

ECTOR Date Daytirme Phone #

DOCUMENT #  PO1000067269 ecretary of State
ok 3 ok
NICEVILLE SEAFOOD INCORPORATED 04-25-2002 90013 009 *#41.50.00
Principal Place of Business Mailing Address
153 JOHN SIMS PARKWAY 153 JOHN SIMS PARKWAY
VALPARISO FL 32580 . VALPARISO FL 32580
2. Principal Place of Business 3. Mailing Address “"”". In "m "I“l l” "”“Im II"I Iul“m”ml Iml IIH ||||
Suite, Apl. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
50_-3474373 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired | $8'75 Addltional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'ﬂchKWFJAMES:A B = s = = Street Address {P.Q. Box Number 1s Not'Accepta_ble)_' - - 1
220 GOVERNMENT ST, SUITE 1
NICEVILLE FL 32578
City FL Zip Coqe

CR2E034 (9/01)




