ada s

FILED

May 23, 2003 8:00 a

. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

m

- 05-23-2003 90151 046 ***150.00
DOCUMENT #P95000017838
1. Entity Name e ey
THE BLUE CRAB CORPORATION / s

. - e pf

Principal Place of Business Mailing Adaoress
825 N. RIDGEWOOD DRIVE 825 N. RIDGEWOOD DRIVE
SEBRING, FL 33870 SEBRING, FL 33870 U5
A ST S AL A

Suite, ApL #, ete. Sulte, ApL. £, étc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0651965 Not Applicable
Zip Country Zip Country ; $8.75 agditonal
5. Certificate of Status Desirea O Foe Roquired
6. Name and Address of Current Registerad Agent 7. Neme and Address of Mew Registersd Agent

MNarme
PEARSON, WILLIAM

826 N. RIDGEWOOD DR Streat Address (P.0. Box Number is Nol Accepiable)
SEBRING, FL 33870

City FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing 115 registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regstered agent.

SIGNATURE

Siynatus, typed of pricgd narme o ey ayans and live ¥ api {NDTE: Royisarad Aganisignarym meuuied wian & insuing) DATE

CR2EQ34 (10/02)

- $. Election Campaign Financing $5.00 May Be
: Trust Fund Coatribution. O  Addedto Fess
10, 3 " OFFICERS AND OIRECTORS N ADDITIONS/ CRANGES 1) OFFICERS AND DIRECTORS IN 11
TMLE (o - O elete TILE [Jchange [ Aduition
NAKE PEARSON, JASON ' ) NAME
SIEETADDRESS | BELLEVUE AVE T STREEY ADDRESS
Cilv-st-29 SEBRING, FL 33870 ¢ny.s1-21p )
TMe PTS ] petete me {JChange [ Addition
HAME PEARSON, WILLIAM HAME
SIREET ADDFESS | 826 N RIDGEWOOD DR STREET ADDRESS
Lhv-s1-20 SEBRING, FL 33870 Lmy-s1-2p
T O Delete e DIRECTOR O] Change  SegrAddition
haue N CHRris, cook ‘
STREET ALDRESS STREVADORESS | =1 & Ia}e‘.s”" OAEFARE y EpD.
Cy-57-20 ON-SI-IP | ayan Perk  El 23328
e 0 Dekese me : _ O Ctarge {7 Additon
NANE NAE
SIREET ADDRESS STREET ADORESS
ewese | Cv-51-21P
R T Ok me - C— e O Chenge [ Addtan
NAME NANE : -
STREET ADDRESS STREET ADDRESS
CITY-$1-2P _ env.st-2p
Tine ] Detee TmE Othege [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
TIV-5T-2P £Oy-1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statuies. | further gertify that the information
Indicated on this repos or su ntal report Is true and accurate and that my signature shall have the same legal effact as If made undar oath; that Y am an officer or director
of the corporation or the recalver stee empowered 1o execule this repon as required by Chapter 607, Flodda Statutes; and thal my name appears (n Block 10 or Block 11 if

changed, or on an altachment an address, with ail other (ke empowered.
WItlIAM R, PERRSOV 4. 55 43  F43:382-/2))]

SIGNATURE;
l,/ SIGNATURE AND TYPED OR PRINT EO NARIE OF SIGNING DFFICER Ofl DIRECTOR (o]

Qarytina Pond 4§

~




