o
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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000047201 Apr 20, 2000 8:00 am
b e ecretary of State
CRAB FACTORY OF APALACHICOLA, INC.
' 04-20-2000 90039 036 ***150.00
Principal Place of Business Mailing Address
HWY. 98 WEST 123 WATER ST.
APALACHICOLA FL 32320 APALACHICOLA FL 323201736
us
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ot City & State ~—— =~ - - 4. FEI Nurhber . |~ -l Applied For
59-3227415 Nol Appicabie
20 Country cp Country 5. Certfcate of Staus Desred ~ [] 98-/ Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADDREN' LAWRENCE T Street Address (P.C. Box Number is Not Acceptable)
123 WATER ST.
APALACHICOLA FL 32320
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and itle if applicdble. (NOTE' Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C ian Financin
Tax filing requirement and elects 1o do so. - After MAY 1, 2000 Fee will be $550.00 : Trﬁ;'f_fzn ;(r:n :natlr?butl‘o " ng 0 fgzuo May Be
e . ed to Fees
(See criteria on back) B/ Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D {1 Dalete TITLE ] Change [ Addition
NN CHYesERK CAROLNE G Aladdren NAME
SIREET ADDRESS | 123 WATER ST. STREET ADDRESS
CITY-S1-2IP APALACHICOLA FL 32320 CITY-ST-2IP
TITLE D [ Delete TTLE [ Change  [] Acdition
NAME MADDREN, LAWRENCE T NAME
sTREET ADGRESS ] 123 WATER ST. ) . STREET ADDRESS | - : e s —
oY -ST-1R ‘Af’ALACHICOLA L 32320 CITY-S1- 7P
ME [ Delele TIMLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Desete TME D change 5 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE 3 selete TITLE [ Change  [] Acdition
NAME ) NAME
STREET ADDFESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppilied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oj4ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment wij¥l 7n address, with allgther like empowered.
2 /Sl 2000 J50 &S3-88§F

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTCR Date Daytime Fhone #

REERK

CR2E034 {9/99)



