2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000020699 Jan 16, 2001 8:00 am
1. Entity Name
B & B SEAFOOD OF LAKE CITY, INC. Secretary of State
01-16-2001 90009 049 ***150.00
Principal Piace cf Business Mailing Address
P.O. BOX 883 . P.O. BOX 883
LAKE CITY FL 32056 : LAKE CITY FL 32056
601251
S s O G
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3310882 Applied For
Not Applicable
Zp Country 7z Country 5. Cerlificate of Status Desired O ?ga'zesql‘;?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - zh = e S e : Name. . - B - . = e )
E%m:"{, t[i] ‘: M Strect Address (P.O. Box Number is Not Acceptable) N
LAKE CITY FL 32055
City FL Zip Code

*

ey /:—" 97— & /
L

=

SIGNATURE i

Slgnalured af pr;n;ed namﬁ;é;;isré'mg agant oy applicable. DATE
9. Thi ion s eligible to satisly ils Intangible FILE NOW!! FEE IS $150.00 , N
T erment ana oo 10 050, After MAY 1, 2001 Fee i $550.00 10 Blecon G $5.00 way Be
g req . v . Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delee TITLE [Jchange [ Addition
NAME BOSTON, JR. C.A. NAME
sTREET ADDRESS | PO BOX 721.N/A STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CITY-$T-2IP
THE VPS O Delete TITLE Ochange O Adaitim
NAME BOSTON, BETTY L. NAME
sTReeT ADDRESS | PO BOX 721 NIA SIREET ADDRESS
CITY-87-21P LAKE C"’Y FL 32056 CITY-51-2IP
e - O Delete T  [Ochenge [ Acdiion
" NAME - M oo T T T TNaMET T - T =
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIF CITY-ST-21P
TITLE [ celete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ celate TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

43. | hereby cerlify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrrent with an address, with all other like empowered.

SIGNATURE: o ol /- OP-of oY 1554042

£
7 SIGRATURE ).d: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/00)



