2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F£(I)J(])EZD800 am

HALF & HALF FISHERY, INC.

DOCUMENT #  PQ4000007237 Secretary of State

1. Entity Name
02-11-2002 90084 037 ***150.00

*290-CONOREVE-PLICE LIRS 2H-CONGREVEPLTCE P88/ \ W' esan

Principal Place of Business Malling Address

ga( W:(_SON”UE’M Rcrmmoce (—ln

e~ Bl 1111

2. Principal Place of Business 3. Mailing Address

1 Suite, Apl. #etc. e Suite, Apt. #, etc: P P IR DO, NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3225143 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

m é—g%k"’( G—MULLJNS Jk— Street Address (P.O. Box Number is Not Acceptable)
A2 +-DRYDEN-GIRGEE I W/ ieSond

SARASOTA-FL-34243 Senunoes Fih 33D7¢

City FL Zip Code

8. The abaove named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed nama of registered agent ancl titls if applicable {NOTE: Registered Agenl signaturg required when reinstating) DATE
_ 9. This corporation is eligible to satisfy its Intangibie ~FILE_.NOW!! FEE.IS $150.00 . _.____. | 30.- Eleclion Gampaian Financi e .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust'lc:m d gmfguﬁg':mmg O 1?3100 May Be
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST i KDeIete H TimLe . [ Change gAddmun
NAME GOLDEN, ERIKA Ak L’mubﬁws J_
STREET ADORESS (425¢ CONGREVE PLACE STREET ADDRESS { WWies OA( e
orv-sr-2¢ (SARASOTA FL CTY-ST-2P 5cm g Fla 33776
e - |p N‘Dg@e TITLE [ Change [ Addition
N GOLDEN, JACK L HAME
STREET ADDRESS 14250 CONGREVE PLACE STREET ADDRESS
CITY-ST-2iP SARASOTA FL CITY-ST-2IP
UTLE VP [ petete TITLE (Jchange ] Addition
NAE MULLINS, LARRY E JR. NAME
STREET ADDRESS |G881 WILSON AVE ) STREET ADDRESS
CITY-ST-2P SEMINOLE FL ;_; 77 4 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS -~ -
CITY-ST-2IP CITY-ST-2IP
e {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE T Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . [| STREET ADDRESS
CITY-ST-2P CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is irug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment an address, with all other lijge empowere,

SIGNATURE: / Oy ERY iS5 ! / '4/2’007— (722)433-45¢ 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI OFFICER OR DIRECTOR Daytime Phans #

8408150

AY

CR2E034 (3/01)




