2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Feb 21,2003 8:00 am

DOCUMENT #  P94000077669 Secretary of State
1. Entity Name 02-21-2003 90857 042 ***150.00
OFFSHORE FISHNG CORPORATION
Principal Place of Business Mailing Address
1323 £ FIRST STREET 1323 E FIRST STREET
APOPKA FI 32703 APOPKA FL 32703

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE (F MAKINGCHANGES

City & State City & State 4. FEI Number Applied For

59—3291951 Not Applicable
Zip Couniry _ - |- AP . Countty . . .\ 5.-Certificate of Status Desired = $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent

Name

OYLER, JAMES H
1323 E FIRST STREET

Street Address {P.0O. Box Number is Not Acceptable)

APOPKA FL 32703

City ‘ FL Zip Code

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

SIGNATURE
Signature, lyped or printad name of registered agent and titte if applicable (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW!!_FEE 1S $150,00 W L . o
Fiar May 1, 200 Fao il be $85000 | " e Carun ey g 3500 ey oo
Make Check Payable to Ftorlda Department of State ’
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D . O Delete TTLE [ Change [ Addition
NAME OYLER, JAMES H NAME
steeer anoress | 1323 E FIRST STREET STREET ADDRESS
arv-sr-ze | APOPKA FL 32703 CITY- 5T-2P
TITLE 1 Delete TITLE 7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ~ ] 7 CITY-ST-7P
TITLE () Delete TILE ’ ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
THLE 2 pelete TITLE [] Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY- ST-2iP
TITLE [ Delete TTLE []Change  [] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP “ . CITY-ST-2IP

12. | hereby certily that the information supplied with ts fi nc? does not qualifyfior the efemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trdg abd accurate and that my sighature shall have the same legal effect as if made under oaih; that | am an ofticer or director
of the corporation or the receiver or trustee empowerdd to execute this Y Dort as gequired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

siGNATURE: ___SIGNATUREREZIAED oot Yonste 3w

SIGNATURE AND A O P UTH CR Data Daytima Phona #

CR2E034 (10/02)



