2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000064632

1. Entity Name

OVERSEAS SEAFOOD CO.

Principal Place of Business

3390 GULFVIEW AVE
MARATHON FL 33050
Us

Mailing Address

3390 GULFVIEW AVE
IMARATHON FL 33050
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90063 021 ***150.00

|

I

|

I

A

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-0434005 Applied For
34 Not Applicable
Zi Count Zi 4 ™
e v P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
. _ _ Name _
GRAVES’ GAR Street Address (P.O. Box Number is Not Acceptable)
3390 GULFVIEW AVE
MARATHON FL 33050
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 Flerida.
SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O belete TITLE [ change [ Additian
NAME GRAVES, GARY NAME
STREET ADDRESS | 3390 GULFVIEW AVE STREET ADDRESS
CITY-ST-2IP MARATHON FL GITY-S8T-2IP
TITLE ] Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GiTY-ST-2IP
CTRLE _ e _ O Delete TITLE [ change  [] Additicn
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-21P
TITLE 7 pelete NILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

Daytime Phone #

0120624

CR2E034 {10/00)



