FILED

2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000096040

1. Enlity Name

ARIPEKA FISHING COMPNAY

Secretary of State

07-11-2003 90050 021 ***150.00

0

Principal Place of Business
1042 MIAN STREET
DUNEDIN FL 34638

Mailing Address
1042 MIAN STREET

DUNEDIN FL 34698

2. Principal Place of Business

3. Mailing Address

02 mATH STREET

0 A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59-3745933 Not Applicable
Zi Count Zi
s ountry ® Country §. Certificate of Status Desired I:l $8.75 additonal
B I T ~._ _FeeRequired
~==— -~ B, Namo and-Atdresg 5f Crrent Rogistersd Agent” - 7 Name and Address of New Reglstered Agent
Name

GUERN, L. JOHN JR
1042-MIAN-STREET
DUNEDIN FL 34698

StreetAdd S8 ﬁ Numbgr is N% ge)

City FL Zip Code

8. The sbave named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

the ohligations of registered agent.

AV GhbbiL0

CR2E034 (4/03)

SIGNATURE
Signature, typed of printad name of registered agent and htle if applicable {NOTE: Registared Agent signeture required when rainstating) DATE
FILE NOW1l! FEE 1S $550.00 ; 1
9. Efection Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department ot State
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE DP [ Delete L [ Charge [ Addition
NAME GUERIN, L. JOHN JR NAME
strgeT anDfess | HME-MIAN-STREET SRETAORESS | otz ML) SOk
orv-st-ze | DUNEDIN FL 34698 CITY-ST-21P
TLE S 7 Delete e [ Change  [] Addition
NAME GREGORY, MICHAEL F HAME
stReeT anoaess | 1747 MEMZROSE AVENUE STREET ADDRESS
ore-sr-zp | BELLBAIR FL 33756 CITY-5T-2IP L
T = R e el ) )7 i [ TTT1 et S T T [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 1 Delete TITLE [ Change 1 Addition
NAME ) NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2P
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-21P CITY-8T-2iP J
TITLE O pelete TTLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2P

12. | hereby cerlity that the Information supplied with this filing
indicated on this report or suppLementa] ropon
of the corporaﬂon ar the recaiver or {rual .

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
[/ true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QUIRED 2703 @7155’«{45

. /7/44
Dm: -1" R PRINTED )(yé OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone ¥




