2002 UNIFORM BUSINESS REPORT (UBR) M 22171216%12)8.00 3
oo ENT # - P94000027598 Szz:léret,ary of S.tateam5

1. Entity Name

MAINE'S BEST SEAFOQD, INC. 03-22-2002 90055 046 ***158.75
Principal Place of Business Mailing Address

11270 PALM BEACH BLVD. 53 PARK STREET

FT MYERS FL 33905 SUITE 202

ROCKLAND ME 04841

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
650478695 Not Applicable
e LBy ol B e GO e g Centificaté of Stats Desired $8.75 addtionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, BERNARD E Streel Address (P.O. Box Number is Not Acceptable)
11270 PALM BEACH BLVD.
HWY-80
FT MY'ERS FL 33905 -Gty FL | 2P Coe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and titte if applicabls. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete TITLE Ochenge [ Addition | 5
NAME DAVIS, BERNARD NAME e
sTReeT ADDRESS | 179160 WATERS EDGE CIRCLE STREET ADDRESS §o§
CHy-S1-21P FORT MYERS FL 33917 CITY-ST-ZiP §
TITLE D 7 pelete TITLE [Jchange [ Addition | G
HAME DAVIS, BRUCE NAME
STREET ADDRESS | 11270 PALM BEACH HWY 80 STREET ADDRESS
_orv-st-20 * | FT, MYERS FL 33905 . : jomsze | _ .
TITLE D T Detete TITLE [ change [ Addition
NAME DAVIS, DONNA NAME
STREET ADDRESS 17160 WATERS EDGE ClRCLE STREET ADDRESS
CITY-S1-2IP FORT MYERS FL 33917 CITY-8T1-2IP
TITLE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-81-21P
TILE O delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP l CITY-8T-2ZIP
TITLE 3 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this flling does nct gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accura® and that my signgtues shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives-ep trustoe empowered to exgutd this report as e ¢t by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm an address, with all g’empowered 3
SIGNATURE: S 220 ; 8/0/02— 207-556-7//3
4 DIRECTCR v Date Dayytime Phane #

SENATURE AND TYPED ORARINTED NAME OF SIGNING OFFICER

r A



