2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017838

1. Entity Name

THE BLUE CRAB CORPORATION

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90171 025 ***150.00

Mailing Address
5918 GOLDEN RD

Principal Place of Business

825 N. RIDGEWOOD DRIVE
SEBRING FL 33870
us

SEBRING FL 336711907

2. Principal Place of Business

£2%-

3. Mailing Address
r/ - @ BSEw o) Qw{

AR ORI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & State 3
<Scelew 650651965 Not Applicable
Zip Country Z;E-:L -333‘7 o Ef;:ré%&los 5. Certificate of Status Desired O ?g'ggqlﬁ?e(ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LJiLLam Catniond .
WARHEN! ALAN Street Address (P.O. Box Number is Not Acceptable) D
5918 GOLDEN RD 25, e~ bh,ewoed e,
SEBRING FL 33872
- City SE & ng FL Zip Code

8. The above named entity submits this stat

SIGNATURE .

purposeAf changing its registered office or registered agent, or both, in the State of Florida.

Lhifoo

b SR el Signature, typad or printed name of registered ageni and title if applicable.

(NDTE' Registered Agel signature reguired when reunstating) L3

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) O

" FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added 1o Fees

e R - OFFCERS AND BIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE S ) X Delete TLE C 1 Change ,R'Addilion
NAME WARREN, ALAN NAME PEARSOAr, THS O
STREET ADDRESS | 5918 GOLDEN RD SRETAIRESS | jp ) S" RELLEVVE AVE
emv-s1-2P | SEBRING FL cvest-p | SEBrING, FEL 33970
e c . O Deleis e P / 7 / 5 [X(Change [ Addition
NAME PEARSON, WILLIAM NAME FERRS o, Wt LE1RT
siweet sooress | 825 N-RIDGEWOOD DR ST a00RESs | o298 AL, 2106 ewool DR .
Trory-stze | SEBRINGFIE = CITY-5T-2P SELRINGC, ’t‘& 33X 0 -
TITLE : O Delete TITLE v i s {7 change N Addition
HAME HAME Renvw7Tz CHR/IS np//e/?
STREET ADDRESS STRETAIDRESS | PO P AU OSSO ST
CITY-ST-27 CiTY-5T-2P 2o Z}"o Sp.e;wés A _33990
TLE [ Detete TIME i 7 O change 3 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-51-2IP LATY-ST-2P
ME [ Delete TITLE [ change (7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Vi CITY-51-2IP

13. | hereby certify that the information supplied i
indicated on this report or supplemental repbr i
of the corporalion or the receiver or trusteg gy
changed, or on an attachment with an g

SIGNATURE:

afd that my signature shall have the same legal effect as it made under oath; that | am an officer or director

hlify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information

is report as reguired by Chapter 607, Florida Statutes; and that my name apg@ears in Biock 11 or Block 12 if

L/ ty /o

7 Date Daybrng Phone #

[0

‘6z



