FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am

DOCUMENT #  P94000062347 Secretary of State
1. Entity Name
01-30-2002 90096 019 ***150.00
DOCKS SEAFOOD HOUSE, INC.
Principal Place of Busingss Mailing Address
210-0 HWY 95 EAST P.0. BOX 93
DESTIN FL 32541 DESTIN FL 325400099
. | AR T
2. Principal Place of Business 3. Mailing Address ”ll""’ [IH [ I ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3281276 Not Applicable
2ip _ Coumrzr Zip Country 5. Certificate of Status Desired 0 ?g':?ﬁ?ﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
KEANZ-THOWAS E Johe _Hammen) _ Crmee
! Street Address (P.O. Box Number iz Not Acceptablg)
124+-ARPORT ROAD FE]  Scenic My 9%
1
- BESTIN-FC3254T—
¥719
City Zip Code
Deskin FL | 535w/

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida.

SIGNATURE John Hammond Comer/ Vice President \il E( 1/8/02
ster|

Signature, fyped or printed name of registered agent and titié il applicable. {NOTE: Regi Agent signalure raquired when reinstating) : DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Eloction Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. O Add-ed to Feis
(See criteria on back) (I Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O pelete TITLE ViER  JresidenF [J Change Eﬁdmon
e COBB, HENRY H J Ny Foha (fammond  camtd
streeT anoRess | 30 CROSS CREEK PARK SREETADDRESS |78y Keean's MY 98E
CITY-ST-2P BIRMINGHAM AL CITY-ST-2IP Nestla , L 2a8Y/
e 1evp— ¢ oette T i [ Ghange [ Additian
NAME KRANZ-THOMAS £ NAME
STREET ADDRESS [424+ARPORT ROAD STREET ADDRESS
Cr-ST-7P  HAESTINFL3254H CITY-ST- 7P
TNLE (1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE J Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p jjmr-smzw
TITLE [ Detete e [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§T-2P - CITY-ST-2P
TILE . [ selete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP

13. | hereby certify that the information supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee emnowared lo execute this reporn as reguired by Chapter 807, Florica Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Jof| midond lé5ner FicOple8idene WA W.0 1/8/02  (850)837-1637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

AV 6089600

CR2E034 (9/01)



