2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000038022

SOMERS BAIT COMPANY INC.

1 i

Principal Piace of Business Mailing Address

404 FIRST STREET C/O ERNEST L. MASCARA. PA
INDIAN ROCKS BEAGH FL 33785 475 GENTRAL AVENUE. SUITE M-8
us ST. PETERSBURG FL 33701

us

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90115 037 ***150.00

1UUbs3b4g

LRV

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3184747 Not Applicable
Zip Counlry Zip Country $3_75 Additional

5. Certificate of Status Desired
ertificate of Status Desire [J Feo Roguired

7. Name and Address of New Reglistered Agent

6. Name and Address of Current Registered Agent

e

MASCARA, ERNEST L ' i
THE KRESS BUILDING, SUITE M-8

475 CENTRAL AVENUE

ST. PETERSBURG FL 33701

Namemd_ s

lwedens $

Stree ddress (P.O.

QX Number is Mot Acceptable)

aklewn Leone

*U"“

CWA Modere “Beh

FL 755505 -

8. The above named entity submits this slatement for the purpose of changing i
the obligations of registered agent.

registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

gt 1) Iph

SIGNATURE MQPH\!L,J LDAMJ 5e.

Slgnaturs typed or printed name of ragislered agent and titte if applicabla.

’(MTE Registered Agent signatura required when reinstating) DATE

"/'/1 /03
[ -{

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
Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DP [T Delete TITLE [ Change D Adgition
NAME LODER, SR., MATTHEW R NAME
stReeT aopress | 5055 OAKLAWN BRIVE STREET ADDRESS
crv-st-ze | SEMINOLE FL 33778 CITY-T-2ip
TITLE D [ Detete TITLE [ Crange [ Addition
e LODER, JR., GEORGE W B e
STREET ADSRESS | 5055 OAKLAWN DRIVE STREET ADDRESS
arv-st-ze | SEMINOLE FL 33778 CITY-ST-7P
me S o DOk mE L L .. [Ochange [ Addition | _
me [ BROOKMAN, RAYMOND E o NAME -
sTreeT ADDRESS | 7900 RIDGE ROAD STREET ADDRESS
omy-st-2r - | SEMINOLE FL 33772 CITY-ST-7IP
TME O pelete THLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TME O pelete TITLE [ Change  [7 Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE . . ~ [ ek TITLE O change [ Addition
NAME o - T NAME 2
 STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : R T o ~f omv-stze

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Seclion 119. 07(3)(\) Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes;.and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

Tt el MpHEN R 10

ATURE AND TYPED OR PRINTED NAME QF SIGKING OFFICER OR DIRECTQR

Daytima Phone # w

TIOPLVY

nv

CR2E034 (10/02)



