-2oooh UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P27630 - Apr 25, 2000 8:00 am
1. Eniy Nam ecretary of State

JINRIGHT,S SEAFCOD HOUSE NO.2, INC. 04-25-2000 90109 023 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 31053 US. 17 8 P.O. BOX 31053 LS. 17 § f

YULEE. FL 32097 _ YULEE. FL 32097 9 4 7 6 9 9

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number ] Appiied Far
) 58-1727176 Not Applicable

P Country ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - - 7 7, Name and Address of New Registered Agent
Name
JleGHT' JAMES E" m Street Address (P.O. Box Number is Not Acceptable)
555 MERRYLENE RD
YULEE FL 32087 -
City FL Zip Cede -
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titte if applicable. {NOTE: Registered Agent signalurg requirad when reinstaung) DATE
1
9. _’Il_'hisf;lz_orporalign is eligible to satisfycjts intangible * /- FILE NOW!!! FEE |93 $150.00 10. Election Campaign Financing $5.00 pay 8o
ax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
me |, PD . S 1 pelete TIME (3 change [ Addition

mve - [ JINRIGHT, JAMES E., [l
sireet ADDRESS | 555 MERRYLENE RD. -
CITY-ST-2IP YULEE, FL

NAME
STREET ADDRESS
CITY-ST-2IP

CR2E034 (9/99)

TITLE [ Change [ Addition
NAME

TILE vSTD {1 Detete
NAME JNRIGHT, CHIQUTA LYN

sTreer ADDRESS | 558 MERRYLENE RD. STREET ADDRESS
CITY-$T-2IP YULEE FL 32097 CiTY-$7-2IP

TILE O pelete TINLE [J Change [ Addition
NAME - CNAME T - i .- -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-$T-2P

TNLE [ Delete TmLE [J Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST- 29 CIFY-51-2P

TITLE 1 Delete TITLE [J Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption.stajed in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuce-stijfiave the same legal eflect as if made under cath; that  am an officer or director
of the carporation or the receiver or trustee em ed toexecute this renort as regeffet birt hapter 607, Florida Statules; and that my name appears in Blaock 11 or Block 12 if

| 0

' Yty DV

SIGNATURE:

Daytma Phone #




