FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

'DOCUMENT #  P95000005528 ecretary of State

1. Entity Name 04-16-2003 90217 046 ***150.00
H&H MARINE HARVEST INC.

Principal Place of Business Mailing Address
14150 N BAY SHORE DR 14150 N BAY SHORE DR
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708

Suite, Apt. #, etc. Sulte, Apt. #, efc. 0] GHECK HERE IF MAKING CHANGES

City & State . Ciy & Sia_te _ __ | & FEINumber o Applied For
. B S S e = = 58-3303008 - Not Appiicable

i i C .
Zip . Country e ountry 5. Cerlificate of Status Desired O ?eae.gesq L‘:g:d'mnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLLAND, BRYON H

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

14150 N BAY SHORE DR
MADEIRA BEACH FL 33708

City F L Zip Code

8. The above named ertity 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

i the obligations piyegistered agent. \_\ \\Q@ . _
SIGNATUSE = / 3/4 FROS

Signatura, typed or prin“name of registered agent and titla if applicable. {NOTE: Registered Agem signature reguirad when reinstating)  « DATE
¥
N
FILE NOW!!! FEE 1S $150.00 ) N )
N 9. Election Campaign Financin X
After May 1, 2003 Fee will be $550.00 Trusl|Fund C:m:igbution. " O iie?ﬂqt:hgaeisa ’
fAake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP O Deiete TMLE [ change [ Addition
NAME HOLLAND, KENNETH R NAME
sTReeT anpress | 8954 MAPLES RD STREET ADORESS
orv-st-z¢ | ELLICOTTIVILLE NY 14731 CITY-S1-21p
TILE D O pdee TITLE ' Olchange [ Adeition
NAME HOLLAND, SARAH L NAME
__SIREET aDDRESS | 6954 MAPLES.RD. .. __ . e . STREET ADDRESS _|. - e o - e
orv-sr-ze | ELLICOTTIVILLE NY 14731 ' ) TCnV-sT-ap j : SRR ==
e VP O Delets L [JChange [ Addition
NAME HOLLAND, BRYON H NAME
STREET ADORESS | 14150 N BAY SHORE DR STREET ADDRESS
erv-st-27 | MADEIRA BEACH FL 33708 giTv-ST-2P
TITLE O pelete SITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27
TITLE [ pelete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete Mg Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | 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 or supplemental report is true and accurate and that my signature shall 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 reparf as required by Chapter §07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: @wﬁw&g\?ﬁ\?‘l@@. HUREZ) IAAFRO  22)-391-087]

SIGNATURE AE‘WPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

AY 825640

CR2E034 (10/02)

1



