2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000111618

WOODSON BROTHERS' SEAFOOD GRILLE, INC.

Principal Place of Business
7423 MANATEE AVENUE WEST
BRADENTON FL 34209 ‘

Mailing Address
P.Q. BOX 7133
BRADENTON FL 34210

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90138 029 ***158.75

AR A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
S52-2A3F 2 146 Nol Applicable

Zi Zi N —

P C?un‘tr’y“_gw . P o CourT Y N _5._Certificate of Status Desired K _$8175 .nfddmonal .

- o Ea R T o Sl JEE cm it e R F G T S S P RS Y - =% .. Fpg Heqmred'f*‘ EEe N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W RLENE W ‘
HOWARD, MARLENE Street Address {P.0. Box Number is Not Acceptabie)
12 TIDY ISLAND BLVD.
BRADENTON FL 34210

Tity

Zip Code

FL

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 cbligations of registered agent.
-, "

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable.

[NOTE: Ragistered Agent signature required when reinstaling}

DATE

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

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

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

T Prezs : O Delete TITLE [ Change . [3 Addition
NAME Rebect €. wWoodson NAME :
STREETADORESS | 2 9 2 A, qs iy S.‘.; w. a X 307 STREET ADDRESS

CITY-S$T-2IP o F - 3.{, 2.+¢0 CITY-ST-2IP

TILE Sec [T pelete TILE [JChange [ Addition
NAME Mav l“-e Weedson trows +L NaME

STREETADDRESS | ¢ > 1, J,_) 1< l ( Biv A STREET ADDRESS

CITY-ST-2IP By ade ‘__pq AU O i CITY-ST-ZIP o o S
TITLE [ pelete TILE [Achange [ Addition
NAME NAME

STREET ADDRESS - UNE) STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-ZIP

TMLE O petete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIMLE 1 pelete TITLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP .

TITLE O Delete TITLE (] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the |nf0rmatlon supplied with this filin
changed, or on an attachment wnh an address with all ather like empowered.

SIGNATURE: It Ao

)’ d

3 does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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 to execute this report as required by Chapter 607,.Florida Statu!es and that my name appears In

/ck 0o /Block 11if

NATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ty rrilaiovind Marfone Woodson Howard T41-295 1657

Date Daytime Phone #

[V V1 Vg

(CR2E034 (10/02)



