2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000064214 FILED
1. Entity Name A l' 25, 2000 8:00 am
CAP'N BUBBA'S SEAFOOD, INC. ecretary of State
04-25-2000 90063 042 ***150.00
Principal Place of Business Mailing Address
8494 NAVARRE PKWY P. (. DRAWER 5010
NAVARRE FL 32566 PRWY
us NAVARRE FL 32566-0010 UWU LML
us
i > I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3270768 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ fg'gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . N .
T. AL Borowski, .Jr.
BOROWSKL TA JR. Street Address (P.O. Box Number is Not Acceptable)
30 S SPRING ST |25 West Cedar St., Suite 304
PENSACOLA FL 32501
Gi Zi
la%nsacola FL '?”305?61

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

SIGNATURE
Signatura, typad or printad names of registersd agent and Lile if applicable. {NOTE: Registared Agent sighature required when reinstanng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to Go So. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVTS O pelete TITLE [ Change [ Addition
NAME PULLUM, WILLIAM A. NAME
STREET ADDRESS | 8494 NAVARRE PKWY STREET ADDRESS
CITY-ST-2IP NAVARRE FL CITY-87-2IP
TITLE [ detete TNLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-5T-2IP
THLE [ pelste TITLE [ change ] Addition
NAME . NAME . —- e
STREET ADDRESS STREET ADDRESS
| CiTY-ST-2IP CITY-ST-2IP
" me 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST P CITY-ST-2IP
e [ Dslsta e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TTLE O elete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-57-2IP

ion supplied with this flllng does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Iemema efdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

: powered to execute this report as required by Chapter 607, Florida Statutes; and that fny name appears in Block 11 or Block 12 if
gs, with all cther like empowered.

PR 3/ 21160 £40-937-23¢3

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

13. | hereby certity that the informa
indicated on this report or supy
of the corporation or the recer
changed, or ¢n an attachmentfwi

SIGNATURE:

CR2E034 (9/99)



