2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

PEO_CNUMENT# P94000062347

DOCKS SEAFOOD HOUSE, INC.

Secretary of State

01-15-2003 90237 002 ***150.00

Malling Address
P.0O. BOX 99 -

Principal Place of Business
210-D HWY 98 EAST

DESTIN FL 32541

us us

DESTIN Fl. 325400099

2. Principal Place ¢f Busingss 3. Mailing Address

DR A

Suite, Apt. #, etc, Suite, Apl. #, etc.

T CHECK HERE IF MAKING CHANGES ;

City & State City & State 4. FEI Number Applied For
59—3281276 Not Applicable
Zi Count 2Zi iti
® oumty P Country 5. Corlificals of Status Desred ~ [] | $8+79 Additional
_ ~ } ST TR - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMER, JOHN HAMMOND
1751 SCENIC HWY 98E
#719

DESTIN FL 32541

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

VA 1o Comer—

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\’3103

Signaturu tvped or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signalure required when rainstating)

DATE .

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campalgn Financing
Trust Fund Contribution.,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ' O pefete e $¢thange [ Acition
NAME COBB, HENRY H J NAME Bex 131209
staEeT anoress |00 CROSS-GREEK-PARK STREET ADDRESS |_ o
arv-sr-ze-| BIRMINGHAM AL avsre |20 3STI3
TTLE VP 7 pelete TITLE [ Change  [J Addition
NAME COMER, JOHN HAMMOND HANE
staeet aopRess | 1751 SCENIC HWY 98E STREET ADDRESS
gmvstze | DESTIN FL 32541 R 1 e e e
LE O Delete Tme O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- T-2P CITY-ST-21P
TIme 1 Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-7IP
TITLE O delete TITLE [JIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or directer
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ \RACMAGIEE REQUIRED 1hlen A1) riuy
SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




