2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000081186 FILED
1. Ertty Name May 08, 2000 8:00 am
SOUTHWEST FLORIDA SEAFOOD, INC. Secretary Of State
05-08-2000 90002 015 ***150.00
Principal Place of Business Mailing Address
549 S CARMOIS RV #1 MCDONALD'S CT
FHWHERS-M-08532-— — WAYNESBORO VA 22830
us ' . .
S Tm— v AT
645 OLD SAN CARLOS BLVD.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
FORT MYERS BEACE, FL 650531010 Not Applicable
33;; 1 (lljogntry Zp Gountry 5. Certificate of Status Desired O geaeggq ::g::iitional
6. Name and Address of Current Registered Agent. .l . .~ - 7..Name and Address of New Registered Agent— ~ -
Name
WHHESMAN, GUY E Stree';Address {P.O. Box Numl;er is Not Acceptable)
HENDERSON FRANKLIN STARNES & HOLT PA
1715 MONROE ST L
FT MYERS FL 33901 City ¥ FL Zip Code

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.

R . TS T TR el T e e LeThen o e e
* n . LT - e —~

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signatura required when rsinstabing) .. DATE
Al
. . S L ) m
9. 1T'h|sf$orporat|9n is e!:glblc? t? s?tlstsfydns intangibie FILE NOWi!l FEE |S_ $150.00 o 10. Election Campalgn Financing $5.00 May Bo
ax ”n,g requirement and e Ecls 1o 0o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VSTD [ elete TITLE [J Change ] Addition
NAME HENDRICKS, RICHARD A NAME
STREET ADCRESS | 41 MCDONALD'S CT STREET ADDRESS
orv-sT-2P | WAYNESBORO VA CITY-ST-21P
TIE . PD [ Delete TITLE [ change [ Addition
NAME CUSICK, G EDWARD NAME
STREET ADDRESS | 505 WELLINGTON PL STREET ADDRESS
CITy-§7-2IP CHARLOTTESVILLE VA CITY-57-21P ‘
TILE . DOoeete. . ke o\ .. .. N L~ .. Oohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TME {J Delete TITLE [Ochenge [ Adeition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE Ol Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-ZIP
NLE 1 elete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -ST-21P . P CITY-§T-2P

13. | hereby certify that the information supplied with thé 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 supple tal report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver e empdwered to efecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

~£hanged, or on an attachment witl i powered.

SIGNATURE:

o

. 0T . President 4-19-00 (9L1) 463-80T7
G. &immf ED NAMB{SIGNIN OFFICER OR DIRECTOR Date Daytime Phone #
\N) . )




