2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
DOCUMENT #  P94000000309 SR Secretary of State

1. Entity Name 01-31-2003 90386 014 ***150.00
DONNIE CRUM SEAFOOD, INC.

Principal Place of Business Mailing Address
P.0. BOX 418 : P.O. BOX 418
EASTPOINT FL 32328 EASTPQINT FL 32328

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3220249 Not Applicable
- = -
Zp Country P Couniry 5. Certificate of Status Desired ] ?g';gqlﬁ?;é"onal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New He_glslered Agent
) Name
M ELL, DE. Street Address (PO. Box Number is Not Acceptable)
4 3RD STREET 606 Hwy
EASTPOINT FL 32328
City FL Zip Code

8. The above namead ent‘t_w subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of r r _d.a'gent. ﬁ
v gagl) ([ /-27-2 F

SIGNATURE :
Sigifature, ty; d o printed ‘i’@m'e of reg\‘gfe‘r;d agent and litle it applicabla, {NOTE: Ragistered Agenl signatura required when reinstating} DATE
FILE -NOW"N. FEE IS $150.00 ‘ e .
0 9. Flection Campaign Financing $5.00 May Be
Atter May 1, 2993 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. S ;. OFFICERS AND CIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TTLE D T (] Delete TITLE [ change [ Additicn
NAME CRUM, DONNIE 42 NAME
steeer aoress | P.O. BOX 4187 .N/A STREET ADDRESS
CITY-5T- 2P EASTPOINT FL 32328 GITY-ST-71P
e D S [ Dekete TLE [ Change [ Addition
NAME CRUM, JEAN M NAME
sTReeT apoRESS | PLO. BOX 418 N/A STREET ADDRESS
CITY-ST-2IP EASTPOINT FL 32328 CITY-8T-2IP ‘
me e Hpewe fme __ | D/VP .. __ . .. .. __ [OChne XIAddiion
NAME NAME CRUM, TIMOTHY -
STREET ADDRESS STREET ADDRESS 178 FOYXRUN CIRCLE
AU ury-sT-2p CRAWFORDVILLE, FI. 32327
TITLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IF :
TITLE [ Celete THLE [ change  [] Addition
NAME . . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . g ov-se-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or suppitemental 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 carporation or the receiver gr trustee empow 0 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmem an agdress, y other like empowerad.

s : -

SIGNATURE: SIGNATURE REQUIRED Donnie L. Crum,D/P (850)670-8600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 {10/02)



