TR e e LT B Ak A T T T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000064632 Jan 18, 2000 8:00 am
iy Secretary of Stat
OVERSEAS SEAFOOD CO. ae
01-18-2000 90041 049 ***150.00
Principal Place of Business Mailing Address
3390 GULFVIEW AVE 3330 GULFVIEW AVE
MARATHON FL 33050 MARATHON FL 33050-2311 . AUUU4JIG
us us
> Sl LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4 FEI Numbe Applied For
O 660434005 | fuoearr
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
e = e waoe e o - A DR _ ) e e N Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
GRAVESn GARY ' Street Address (PO. Boxirr\rlljmbé”r is Not Acceptable)
3390 GULFVIEW AVE I
MARATHON FL 33050

City _F_I_. l 7Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and lille if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
g e anan ™ | ptar MAY 1,2000 Feo wil be Sss000 | 10 EocinComdenFrenciog - $5.00 vy Bo
A ' N Trust Fundg Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS L2 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O oelets TITLE [ change ] Addition
NAME GRAVES, GARY NAME
STREET ADDRESS | 3300 GULFVIEW AVE STREET ADORESS
CITY-ST-2IP MARATHON FL CITY-ST-2IP
TITLE [ pelete TILE CJChange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE T ’ T Opeets me o T T 7T [Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O cthange [T Addition
NAME KAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP G CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITf -ST-2IP Ty -§T- 70
TITLE 7 pelete TITLE [Jchange  J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qu
indicated on this report or supplemental report is true and accurate and
of the corparation or the receiver or trustee empowered to execute this &

emthe exemption staged in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

y Sig & shajNagfe Jeesame legal effect as if made under cath; that t am an officer or director
g , Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoeg

SIGNATURE: - ﬁarqémw)as 2N (-9 S05-7143-6737

smununebhn TYPED OR PRINTED NAME OF SIGNING OF? OR DIRECTCR Date Daytime Phone #




