FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) et f Stat
DOCUMENT # P93000035475 gfg_goiﬁ 39 ***lsf_'ooe

1. Entity Name

C & C AQUACULTURE SERVICES, INC.

Principal Place of Business Mailing Address
12685 W. CHECKERBERRY DR, POST OFFICE BOX 219
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34423
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3 184686 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
U i - Name -
ABBOTT, C. Street Address (P.Q. Box Number is Not Acceptable)
708 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, cr both, in the State of Florida. | am familiar with, and accept
the obligations of regustered agent

SIGNATURE :
Signature, typed or Dnmed n&ma of registared agent and titla if applicable. [NOTE: Ragistered Agent signature requirsd when rainstaling} DATE
i FILE NOW!!! FEE iS $150.00 . _— )
X 9. Election C Fi n
© ' AfterMay 1, 2003 Fee will be $550.00 e o o™ g 85,00 My 6
Make Check Payabfe to Florida Department of State )
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST [ petete TTLE O Changz [ Addition
MAME CLFFORD, HENRY C. NAME
steer aooress | 12685 W. CHECKERBERRY DR. STREET ADORESS
crv-sizp | GRYSTAL RIVER FL 34428 oy-s7-2P
e T L. [ Delete *TITLE O Change [ Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TMLE - [ Delets TTLE _ . [dchage [ Adiion
NAME ot - ; NAME - o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITy-81-2IP
TITLE O belete TMLE , [Jchange ] Acdition
NAME NAME
STREET ABDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-2IP
TILE O Detete TITLE [ change [ Aodition
NAME NAME ~
STHEET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information |
indicated on this report 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 receivfr or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11.if

Daytima Phona #

QUASITTY

CR2E034 (10/02)



