2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # T

P94000074288

1. Entity Name

APALACHICOLA BAY SEAFOOD, INCORPORATED

Principal Place of Business

Maifing Address

280 24TH AVE 280 24TH AVE
APALACHICOLA FL 32320-1532 APALACHICOLA FL 323201532
2, Principal Place of Business 3. Mailing Address

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90215 025 ***150.00

R RMERR S

ite, Apt. #, ete. - - ite, Apt. #, etc.
Suite, Apt. # et Suite, Apt #,ete. -~ . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59'3280859 Applied For
Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Co Name

MAXWELL, DOLPHUS = =
33-137TH STREET &+ -

APALACHlCOLA FL 32320

‘.:- - ..u.

e

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

City

Zip Code

FL

8. The above named antity 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
the: cbluganons of registered agem

SIGNATURE _Q LM MWf //

yﬁvﬁs

lgnalura |ype¢§ or printed name of feguslered agent and Lite if applicable.

(NOTE: Registered Agent signature required when reinstating) DAT

~=FILE NOWITT FEE 15 $150:60 ;
After May 1, 2003 Fee \mli be $550.00
Make Check Payable to Florida\,Departmem of State

T —

Trust Fund Contribution. | Added to Feas

9 ElBCton Camnpaigmimarcing ~—————$5:00 -May-Be —

10. ¢ -QFFICERS AND DlRECTOHS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 o
TTE boT O Delete TLE D Brthange 8 ddition
HAME CRUM, JO ANN M NAME C. R lﬂ— AN Ayp” ddd ({

steer aooress (280 24TH AVE STREET ADDRESS

orv-sr-ze  |APALACHICOLA FL 32320 OFTY-ST-2P jO T i1m bf?’ﬂfﬂd& ot

e DP W Gelete TInE ange [ Addition
wi  |CRUM, SAMMIE D e Rpalpachicdp Fl 22300

street anoress | 140 JEFFY TUCKER RD STREET ADDRESS

orv-st-zp |EASTPOINT FL 32328 CITY-ST-2P

TIMLE 1 Delete TILE [J Change = [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME - T e e e MeNAME ol i e

STREET ADDRESS STREET ADDRESS SIS e s e -
CITY-5T-2iP CITY-5T- 2P

TME O pelete TIMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3Xi), Florida $tatutes. | 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 it made under oath; that | am an officer or director
of 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 oth

SIGNATURE:

like empowered.

Ceddimmi

UIRED

#/24 /23

EIGWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

£ VUIOUINJ

AW

CR2E034 (10/02)



