2003 FOR PROFIT CORPORATION Ma Ogl%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
#
P S"SNL&JFHL\“ENT P02000080073 05-05-2003 90204 012 ***150.00
GENE S SEAFOOD OF ORANGE PARK INC.
Principal Place cf Business Mailing Address
3535 HIGHWAY 17 SUITE 8 3535 HIGHWAY 17 SUITE 8
ORANGE PARK FL 32003 ORANGE PARK FL 32003
I N IR
Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
80 - O | 06 0721 Not Applicable
Zp Cou_mry zp Ceuntry 5. Certificate of Status Desired O $8‘75 Additional
0 ) Fee Reguired
1 T - ——6Name and'Address of Current Registered Agent - 7. Name and Address of New Registered Agent- - [T e
Name
gsAgsAFlzlélE'::\mY 17 SUNE 8 Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32003
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 Florida. | am familiar with, and accept
the obligations of registered agent. -

P

SIGNATURE -
Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signaluta required when rainstating) DATE
EILE NOW!!! FEE 18.5150.00 N
9. Election Campaign Financing $5.00 May Be
Aftcr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

Make Check Payable to Florida Depanment ot State

10. oy OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE ; i 2 Delete TILE Vrvesaent [1change [ Additicn

NAME * RAME Jevvt Sa COJ

STREET ADDRESS H STREET ADDRESS %28 Clondbervy Branch Wa,%

CITY-ST- 2P ' CITY-ST-2IP Taaks_onvi ll ( | kL 522 6q

TALE 1 Delete e ) [)change [ Addision

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-§T-2IP ,
“me T Ty T ) 7 Delete TILE T CIchange [T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-21P

TITLE ) 1 Delete l TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TILE [J pekete TLE [3 Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE [ nelete TIMLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2F CITY-51-2IP

12. hereby cerlify thatdhe informatie for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suQpie at my signature shall have the same legal effect as if macde under cath; that [ am an officer or director
of the corpora!ion or the receRer gr frustes pm o\(vered to exdgute thisf¢porl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /_SA\ S (52 m@? | 5)‘]05

FEWND TYPED OR PRINTED NAME OF SlGNVOFFICEH OR DIRECTOR Date Daviima Phona #

dd 89&2&51)

CR2E034 (10/02)



