2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) J %n 27,2003 i? S 00 am
1. Entity Name ‘ 01-27-2003 90330 041 ***150.00
NICEVILLE SEAFQOD INCORPORATED
Principal Place of Business Mailing Address
153 JOHN SIMS PARKWAY 153 JOHN SIMS PARKWAY 01 1 3{\9
VALPARISO FL 32580 VALPARISO FL 32560 gglildv
2. Principai Place of Business 3. Mailing Address ”||||||| "I ml’ "m II”lII"l II||| ||“| |““ ‘“ﬂ “i‘l INI \I“ m‘
Suite. Apt. #, etc. Sulte. Apl. # etc. [ CHECK HERE IF MAKING CHANGES
C\‘{y & State City & State ! 4. FEI Number Applied For
! 59—3474373 Not Applicable
£
< Couniry e Country 5. Certificate of Status Desired 0 $8'75 Addmonal
) Fee Required
6. Name and Address of Cirrent Régistered Agent——~———~—{— =7.=Name and-Address of New-Registerad Agent — [ e
' x Name
HlCKMAN‘ JAMES A ‘ Street Address (P.O. Box Number is Nc')l Acceptable)
220°GOVERNMENT ST, SUITE 1 | |
NICEVILLE FL 32578 :
S . Cit ipC
N v FL | 2Pooce
8. Thé abé\'{e nameghentity 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 cffligations of registered agent. :
SIGNATURE :
. Signaguraf‘lypad of printed name of registered agent and lile it applicable. (NOTE: Registersd Agent signature required when reinstating)” DATE
. mn
“ . FILE NOWIf! FEE IS $150.00 o 8. Election Campaign Financing $5.00 May Be
.. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Foes
Make Check Payable to Fiorida Department of State
10. " QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete - TILE O change [ Addition | £
NAME TRAN, BICH ' NAME =]
strest aooress | 512 WEXFORD DR, STREET ADBRESS 3
omy-st-ze | NECEVILLE FL 32578 ! CITY-ST-2 3
‘ o
TITLE ' 4 7 Delete TILE [OJchange [ Addition o
NAME TRAN, NGHIEP D NAME
steeeraponess | 512 WEXFORDDR. i [f STREETADDRESS | —
crv-st-2p | NICEVILLE FLT 32578 ; - . GTY-§T-21P ’
TITLE [ Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
MLE O delete | TITLE [ change [ Aﬂdim
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-8T-2IP
THLE [ Delete TITLE [Jchange 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CITY-§T-21P
TITLE O betete . TILE [l Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12, | hereby certify_tha"r the information supplied with this filing does not qualifg',' for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 it made under cath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
BICH TW R g A
LT AR BT, RIEDED
SIGNATURE: X7 Uy BRI
IGNING OFFICER OR DIRECTOR

JAN 2 1 2003 B50 674 3544

SIGNATURE AND TYPED OR PHIN‘I’éD hAME OF

Date Daytime Fhone #




