| 1
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

DOCUMENT #  P94000081186 Secretary of State
SOUTHWEST FLORIDA SEAFOOD, INC. 05-01-2002 91555 046 ***150.00
Principal Place of Business Mailing Address
645 OLD SAN CARLQS BLVD #1 MCDONALD'S CT
FT MYERS FL 33932 WAYNESBORO VA 22900 .
us )
S S MR AV AN
Sulte, Apt. #, elc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65‘0531010 Nol Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eg'ggqlﬁfeﬁuonar
. 6. _Name and Address of Current Registered Agent - .- . ~—7. Name and Address of. New Registered Agent = - . -
Name
WH"ESMAN- GUY E Street Address (P.O. Box Number is Not Acceptable)
HENDERSON FRANKLIN STARNES & HOLT PA
1715 MONROE ST ‘
FT MYERS FL 33901 . City FL | ZPCode
E A .

8. The above n‘a—nﬁd é"ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE iz s et e e
. Slgna!u@{:g&fd of pintad riatis of ‘!’égisthrad gontnd e} Applcay
LAl (&

Py v

: ‘ s T P L T e e g P e T e e T : o
8. This corporation Js, eqiofé 16 Satisty s Intdngiblex! | 57, -15!-%gdﬂ!}}&ﬁé-l&& 00057 7 e Mgl “ElbCtion Campaign Finang Agr - B 35 oﬂ‘fﬁgy B4
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. S Add.ed lo Feas
{See criteria on back) O Make Check Payable to Depariment of State S

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS .
TRLE - | vstD: - ' 1 Delete mEe oo [ crange [ Addition =)
tae HENDRICKS, RICHARD A’ hE ‘ Lo “ : :
STREET ADORESS | 49 MCDONALD'S CT STREET ADDRESS J §
CiTY-ST-2IP WAYNESBORO VA CITY-ST-21P ’ u
TILE PD O Delete TITLE (O Change [ Addition 5
NAME CUSICK, G EDWARD NAME

STREET ADDRESS 505 WELUNGTON PL STREET ADDRESS

CITY-8T-2IP CHARLOTTESVILLE VA CITY-5T-2IP

TTE" It - . - O pelete  ~-- f e = - [=]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [T Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TLE [ Change O Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P /‘\ CITY-ST-2IF

13. | hereby certify that the information guppied Aith this fi ng 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 supplem# griort is true find accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢ phpowergd 1o execute thisfepdyt as required by Chapler 607, Florida Statutes: and that My name appears in Block 11 or Block 12 1f

'+ Shanged, or on an attachment wiftydn adgf@ss, with All other lika empbwereagl.

SIGNATURE: ONRES Lwod Qomek 9 [19)0> 34 Y63 2y,

WSIGRING OFFICA OR DIRECTOR Dato Oaytime Phons #




