. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

DOCUMENT #
1. Enity e P01000096685 Secretary of State
WEST COAST FISH COMPANY 03-29-2002 91402 002 ***150.00
Principal Place of Business Mailing Address
26530 MALLARD WAY SUITE B 26530 MALLARD WAY SUITE B
PUNTA GORDA FL 33350 PUNTA GORDA FL 33850
2. Principal Place of Business 3. Mailing Address ‘ ‘"""I m ||||’ “IH |Im Ill“ IIm Iml ||”| ""I I"I’ |I|I, |”|||||
Suite, Apt. #, etc. . Suite, Apt. 4, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65~ 114492 b Not Applicable
7p Country Zip Country 5. Certiiicate of Status Desired (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
rm g — .l [ VL NN S - - Name »=. . =2 . - -
BEVERLY’ JULIAN T Street Address (P.O. Box Number is Not Acceptable)
26530 MALLARD WAY SUITE B
PUNTA GORDA FL 33950

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 Fiorida.

SIGNATURE .
3 i Signature, typed or prinfed name of registerad agent and 1itie if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 ' P .
o Tax ﬁlingrequiremengand elects ttfaydo 50 ° Atter May 1, 2002 Fee wilisbe $550.00 10 Election Campzign Financing $5.00 May Be
i ¥ ) y 1, . Trust Fund Contribution. O Added to Fees
{See criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pres.cd'&h‘t‘ [ Delets TITLE [JcChange [ Addition
NAME Tulia~ T ngzrly NAME
$TREET ADDRESS 255‘35 Ma\onad way S ot B STREET ADDRESS
CITY-ST-2IP P ato Gorda  FL 33950 ITY-$1-71P
TITLE \/ jee Pres ‘.Jm-\- [ palste TITLE [J Change  [7] Addition
NAME R Iy NAME
. T
STREET ADDRESS ;{f %—}\5 mq‘%ﬁe \Woy Suite B |} sTReeT ADDRESS
CITY-ST-21P Buata Gacde FL 33450 CITY-ST-2IP
TITLE "i—rect-wrﬂ P i [ oelete TILE [ change [ Additicn
NAME N T “},\ ik ==t NaME - T : Tom ot '
STREET ADDRESS g‘;ggg f\’\?ﬁar&.h\, Suide B STREET ADDRESS
CITY-ST-ZP Puate Govda €L 23950 CITY-ST-2IP
TITLE sle,crz,]rnr ’ " [ Gelete TITLE ~ [ change [ Addition
NAME Tilian T, 82\/(""' y e B NAME
STREET ADDRESS 26520 N\a\\Md Wﬂ\{ ,SU‘ STREET ADDRESS
oSt Qun Gorde , FL 33950 CY-57-2P
TITLE ’ [ belete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-7-2IP CITY-ST-2IP
TITLE ) ] Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplementa! 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 or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
) - -
2 IO

SIGNATURE: 5l tnn 7S
OR DIRECTOR Data Daytima Phone #

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING O]

AV 98668¥0

CR2E034 (9/01)



