2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Enlity Nama

P02000035087

UNCLE MILT'S SEAFOQD, INC.

UNIFORM BUSINESS REPORT (UBR

Principal Place of Business
7238 BUCKNELL DRIVE
FT MYERS FL 33308

Mailing Address
7236 BUCKNELL DRIVE
FT MYERS FL 33900

2. Principai Place of Businass

3. Malling Address

Suite, Apl. #, atc.

Suite, Apt. #, elc.
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04£25-5003 50278 031 ***150.00
P(2000035087
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" S{/CHECK HERE IF MAKING CHANGES

City & Stala City & State 4. FE! Number Applied For
) 03-0U2302.0 Not Applicable
Zip - Country Zip Country - . $8.75 Aaditional
T 5T ey B il e | E e ] .-'-5; uc;?;r:-u[:ce—lggi, SSIE;UTS.:DEEl!Bd -'-_Q—':ﬁs-F“-HBq\_J'fﬂdw.—.
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
WANDERCN, E Street Address (P.0. Box Number is Not Accepiable}
868 106TH AVE NORTH
NAPLES FL

City

Zip Code

. - R

FL

. EHe W)

-

8. The above named antity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgn!m.and-nr prntad name ol registared ngant and Litle il sppiicabily,

{NQTE: Ragisiored AQent Sinaturd réQuired when rginstating)

DATE

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

9. Eleclion Campaign Financing
Trust Fund Confribution.

$5.00 may Bo
Added {0 Fees

CR2E034 (10/02)

10. OFFICEARS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE LB - O pewe TME éE(’ STolos . Xcmo& 3 Adgition
NAME MAXWELL, MILTON Il HAME H?

sTReET ADoAcss § 7238 BUCKNELL DRIVE STREET ADDRESS

or-st-zp | FT MYERS FL 33908 CITY- 51-2P

TLE PRVE: TMLE 1 Change Addition
e ek R tand. ©0 e me VWY, ] 7!1
smeetaooress | 1OADO 204 Caxs\os Al STREET ACRESS

CrTy-51-29 & CITY-ST- 2P |
TNE wme Dl change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

me [ T Detete TaLE O] Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cav-SI-7e ' CITY-SY-21P

TITLE [ Delete HMLE Ol change (7] Addition
HAME NAME ‘3 "]3

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-S1-2P

TLE [ Delete Tme \ [Jchange 7 ddition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gity-ST-2F CTY-ST-2P

of the corporalion or the receiver or trustee empow
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

122

SIONATURE AND TYPED OR B

AAZBED

12. | hersby certify that’tha intotmation supplied with this filing does not qualify for the exemgtion siated in Section 119.07(3)(i), Florida Statites. | further cartify that the information
inclicated on this report or supplemental report is true and eccurate and that my signalture shall have the same legal effect as if mada under oath; thal | am an officer or director
ered 10 exacule this report as required by Chapter 607, Florlda Stalutes: and that my name appears in Block 10 or Block 11 i

NAME OF SIONNG OFFICER OR DIRECTOR

Ve a2




