2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 19, 2001 8:00 am

- Enly Name 06-27-2001 90006 026 ***150.00
DOCKS SEAFOOD HOUSE, INC. | -27- 150,
07-19-2001 90006 019 400.00
Principal Place ol Business Mailing Address
200 HWY 96 EAST P.C. BOX 939
DESTIN FL 32541 DESTIN FL 325400089
us us
| | l
2. Principal Place of Business 3. Mailing Address ' | !
i
Suite, Apt, ¥, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3281276 Applied For
Not Applicable
Z i it
P Gouniry Zip | Couniny S. Certificale of Status Desired [ $8.75 Adationel
; Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e KMN"L — R I P, e -Name = - . —— e ———=
KEANZ, THOMAS E :
Street Address (P.0. Box Number is Nol Acceptabie
1241 AIRPORT ROAD ‘ piabie)
& DESTIN FL 32541
- City FL [ ZPCode
8. The above named antity submits this stalement lor tha purpose of changing ils registered office or registered agent. or both, in the State of Florida. ¢
K]
SIGNATURE
- Signature, typéd or prinfed neme ol registead agent and titla o appicabie. (NOTE: Reg Agant sig requirad when CATE
.t
9. Fhis corporation is sligible 1o satisty its Intangible FILE NOWI!! FEE IS $150.00 . : )
Tax fling requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 10. iﬁ:zlgzlﬁiag:;:?g Ul:::ncmg fdsd'a%oto'g:yer sBe
(See crileria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCAS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE P O Delete TILE Olchange [ ddition | S
NAE COBB, HENRY H J NAME 2
staEeT sookess | 30 CROSS CREEK PARK SIREET ADCRESS =
CITY-ST-21F B|RM|NGHAM AL CITY-SI-ZIF ﬁ
ME Ew O Delete TME [ change [ Addition %
NAME KRANZ, THOMAS E NAME
street a0cREss | 1241 AIRPORT ROAD STREET ADDRESS
orv-51-2¢ | DESTIN FL 32541 CitY-ST-2IP
TRE 3 Delete TE [ Changs O Addition
NAME NAME
~ SIREET ADDAESS B |~ STREET AUDHESS ~ : —_
CITY-S1-2IP CIFY-ST-2IP :
TME [ Delete TiE { ‘1 change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS i
CITY-ST-ZiP CITY-ST-Z1* r
TRE [ Detete TIILE {7 Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CIry-S1-2p CITY-S1-2P E
e 1 Delete TINE { O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-2P CeTy- ST-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Slatutes. | funhei certify that the intormation
indicated on this report or supplemental report is trua and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or trusiee empowered to execule this repor as required by Chapter 607, Florida Stajutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: __ Yoma) ¢ 4-18-07 350-137-564)
l SIGHATUIRE AND TYPED OR PRINTED NAME OF SICNING@FFICER OR MRECTOH Dale I Dayuma Phona #




