2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000046854 Jan 16, 2001 8:00 am
1. Entity Name
TILLIS SEAFOOD, INC Secretary of State
y '
01-16-2001 90012 035 ***150.00
Principal Place of Business Mailing Address
8550 PALMO FISH CAMP ROAD 8550 PALMO FISH CAMP RQAD
ST. AUGUSTINE FL 32092 ) ST. AUGUSTINE FL 32082
2. Principal Place of Business 3. Mailing Address H“““m”m ” “ l“ ““\ Il ”" I “Iululllmm
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3317347 Applied For
’ Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Reguired
.= 6,- Name and Address of Currant Registered Agent. - - -~ - _ .7.-Name and-Address of New Registered Agent =~ = ~
Name
DAVIS, JOHN D SR.
Street Address (P.O. Box Number is Not Acceptable
4543 WESCONNETT BLVD ‘ prale)
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable. {NOTE: Ragistersd Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its | ibl FILE NOW!!I FE 150, ‘ e
9, ;hlsfﬁprporanc.m :: ehtglblg [O‘ satms;fy(;ts Sntangl e At HAY 10‘2'00!1 FF E 'S|]|$b 550500 00 10. Election Campaign Financing $5.00 May Be
axming r.equ:re ent and elects to de S0. er ' ee will be ; Trust Fund Coentribution. O 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
TITLE PSD [ Detate TITLE [ Change [ Addition
NAME TILLIS, GARY C NAME
sTREET AD0RESS | 8550 PALMO FISH CAMP ROAD STREET ADDRESS
arv-s-zp | ST. AUGUSTINE FL 32092 CiTv-S1-2P
MLE V1D O pelate TILE [ Change  [] Addition
NAME TILLIS, SANDRA B NAME
sTREET ADoRess | 8550 PALMO FISH GAMP ROAD STREET ADDRESS
orv-si-ze | ST. AUGUSTINE FL 32092 oTY-57-2P
CTTLE =TS : ’ - opeete -~ ~ § TILE [1Change ] Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Deiete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Ciry-ST-2IP
TILE T Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W"J&f% Sandra B. Tillis Vice President /,05_.200/ 901/_5_22_0,20

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phone #

CR2E034 (10/00)



