2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F§%(];:2D800 am

DOCUMENT #  PQ3000035475 Secretary of State

1. Entity Name
C & C AQUACULTURE SERVICES, INC. 02-27-2002 90090 046 ***150.00

Principal Place of Business Mailing Adciress
12685 W, CHECKERBERRY DR. POST QFFICE BOX 2019
CRYSTAL RIVER FL 34428 ' CRYSTAL RIVER FL 34423
- | H
2. Principal Place of Business 3. Mailing Address H“"“’ lll m“ m" “m Ilﬂl m" ml"ul' ||m I'll”"" “ |||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3184686 Not Applicatile
— Counily e EPo e OOt g iR o STatS Disier LT 98:75 Additonel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ABBOTT’ GLEN C. Street Address (P.O. Box Number is Mot Accepltable)
706 N SUNCOAST BLVD

CRYSTAL RIVER FL 34429

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.

SIGNATURE
Signatura, typed or printad name of registered agen and title if applicable. (NOTE: Registerad Agent signature reguirad when reinstating) DATE
. e e \ 1
9. Efflcl_orp?;atl\"cim is erI\wlg;als tc; sa;:stfgréts intangible FILE NOW!!! FEE IS $150.00 10. ‘Election Campaign Financing $5.00 May Be
iling requireme elec o S0 After May 1, 2002 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AMD DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delste TITLE [JChange [ Addition
Nt CLIFFORD, HENRY C. NAME
STREET ADDRESS | 12685 W. CHECKERBERRY DR. STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34428 CITY-81-2IP
e O oelete mie [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
N C}T‘L-Sl-lf“ = _’ T — e e i e _ia HC!W:ST:ILf:-_- e e e e -
TITLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-87-21P Emy-$1-21P
TILE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-7IP CITY-ST-2IF
TLE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Detete TITLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart 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 6Q7, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachmegit with an address, with ajlgther like empowered.

TR EHEBNEC - CL FFORD i 35/13;’[”( [3€3) 795 - 7688

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

SIGNATURE:

AY  B8Z2I0ES0

CR2ED34 (8/01}



