2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P93000015009 Apr 13,2001 8:00 am
1. EntitpName
" CHIEFLAND CRAB COMPANY, INC. ecretary of State
04-13-2001 90051 016 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 174 P. 0. BCX 174
STEINHATCHEE FL 32359 STEINHATCHEE FL 32359 “ewuUvuueg
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_31 62955 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $875 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
: H HOWARD L Street Address (P.0. Box Number is Not Acceptablg)
MULLET STREET
STEINHATCHEE FL 32359
4 City FL | 2P 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. -
SIGNATURE
' ) Sig_nalure, typag o printed nama of registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. L s . " ) ) )
o Tiscopomion cigBloosaisy s nengle | FILENOWII FEEISSIS000. | 15 coon campign Fancing _ $5.00 iy o
oo {I 1_n.g raquirement and e1ecs to do so. er ! ee witl be N Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. s ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
me ..« P O pelete TILE [J Change  [] Addition
nawe - <= O |'HART,-HOWARD NAME
steer aporess | MULLET AY STREET ADDRESS
or-S1-2. - | STEINHATCHEE FL CITy-S1-2P
e VP O Detere TLE (O Change [ Addition
wwe - | HART, JOYCE NAME
| seeeranoress | MULLET WAY STREET ADDRESS
. cmyssT-zP | STEINHATCHEE FL " CITY-57-2IP
e | T 1 Delete e [l change [ Addition
wme - | ALLEN, KAY H NAME
“stReeT aDoRESS | WAYNE CORBIN RD STREET ADDRESS
crv-st-zp | STEINHATCHEE FL CITY-ST-71P
TNLE . [ petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-5T-2P
TITLE 83 pelete TILE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated an this repon 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 empeowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered. 859:5
SIGNATURE: 000 Yoy B Alien Y- 10-01 YGqF-T88b
PRINTED NAME OF SIGNING OFFlcw OR DIRECTOR Data Daytima Phone #

CR2E034 (10/00)



