2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000082214 P Secretary of State
1. Entity Name { 01-13-2003 90487 033 ***150.00
LYNN'S COMMERCIAL FISHING, INC.
Principal Place of Business Mailing Address . e
ABOUND BOAT P.0. BOX 1082 bYJUBIL Y
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
— — [0 AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3212224 i Not Applicable
e - Country Zp Country 5. Cartificate of Status Desired O Eg'gesq :li\:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
€ S A '
K'NG' CL Street Address (F.O. Box Number is Not Acceplable) .
GAPE-MARKNA SEAFeed [ATLANTIC
200-SCGALLOR-DR-D-2+ = <
?AP $20 GlLEn LHEEK DR
E CANAVERAL FL 32920 City Zip Code
Caps Canmeepl FL | 32520

8. The above named entity submits this statement for the purpose of changing its registered office or reﬁistered aglent, or both, in the State i Fiorida. | am familiar with, and accept

the obligations of registered agent.
- ——
SIGNATURE /," K rvsz /'/4/0_?

Signature, yped or pnmamﬂ of regigifred agent afld tive it Mcab\e, {NOTE: Registered Agent signature required when reinstating) DATE
1
ftF“RﬂE N‘lo‘;’(:(!}:! ';EE ‘;5;95:523 00 9. Election Campaign Financing $5.00 May Be
_ After May 1, €8 wi ; Trust Fund Contribution. O Added to Fees
Make Cheack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLEE E}JNSA' oL O pelete ;I;Li i~  SrmE [AThange [ Addition
NAM X —
STREET ADDRESS | EARE-MARINA—-809-SCALLOR-DR-B-21 seer sovvess | SEAFoad ATLAvTTe  £20 lE~ Clisek Di.
orv-sr2p | CAPE CANAVERAL FL 32620 5| Cong CompuEant Fe. 32920
e O Delete TTHE ’ ClChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
Tme [ pelete TME [J Change  [J Adetition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P N CITY-ST-2P
TILE 1 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Cry-ST-2IF
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exEmplion Statéd T SECIOT TTITUTISTN, Forida Statotes=t-urtharosriify thal:tie-i for mation ——
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other, like empowered.

REDOUIREE ¢ 7— / /z./o 2 (32)222-3903

SIGNATURE AND TVPED OR PTUNTED NANE OPSIGNING OFFICER OR DIRECTOR Soale 7 " Daytffe Phona #

SIGNATURE:

) Jan 13, 2003 8:00 am

CR2E034 (10/02)




