2001 UNIFORM ﬁusmEss REPORT (uﬁm FILED

DOCUMENT # P94000081186 Apr 17,2001 8:00 am
e ecretary of State

SOUTHWEST FLORIDA SEAFOOD, INC. / 172001 0716 043 *2150.00
~.“-")E4IA &~
Principal Place of Business - - ¢ ., Maing Address '
645 OLD SAN CARLOS BLVD " ¢ \\ © % #1 MCDONALD'S CT “*
FT MYERS FL 33932 - % - .. WAYNESBORO VA 22990
US - . ¥ N 17"_: .
Suite, Apt. #, efc. . Suite, Apt. #, e1c. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0531010 Applied For

Not Applicable

Zi Count Zi Count| it
P i P i §. Certificate of Status Desired 0 $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Name

WHITESMAN, GUY E
HENDERSON FRANKLIN STARNES & HOLT PA

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

1715 MONROE ST

FT MYERS FL 33901 -
City 1 FL Zip Code

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

'

SIGNATURE

Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent si;;nature raquirad whan reinstating) DATE
g. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust gzndaggntlrgi]butio:.ncmg O f(gﬁ?ohli:is‘? °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS | B3 i ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE Vv&TD 1 Delete TIMLE 1 O Change [ Addition
NAME HENDRICKS, RICHARD A NAME
staeeT anoress | #1 MCDONALD'S CT STREET ADDRESS
GITY-ST-2IP WAYNESBORO VA CITY-S§T-21P
TIME PD ' 1 Detete TITLE 5 I change [ Addition
NAME CUSICK, G EDWARD NAME
STREET ADDRESS | 505 WELLINGTON PL ' STREET ADDRESS
GITY-ST-2IP CHARLOTTESVILLE VA CITY-ST-2P
TITLE 3 celete TITLE ‘ ' O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE ) Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE ' X [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pelete TITLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2ZP I CiTY-§T-2P

13. | 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 ar supplemental report is tgde and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the Gorporation of the receiver or trustee empowkred 10 execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Black 12 f
Z

changed, or on an attachment with an address, witl er Jike empowered.
s5¢o

SIGNATURE: | O/  @¢3.3176 X~
DORE gF SOPR PTEGEA R OIREGTOR. ’ Dete Deytima Phono ¥

CR2E034 (10/00)



