2003 FOR PROFIT CORPORATION Aug 28F1216](5)§)8 ‘00 am

UNIFORM BUSINESS REPORT ( BR)

Secretary of State
PngNEnEAENT # P95000046934 08-28-2003 90065 012 ***550.00
BUCCANEER FISH COMPANY, INC.
Principai Place of Business Mailing Address
6707 N. LAGOON DR. 6707 N. LAGOON DR.
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
2. Principal Place of Business 3, Mailing Address ”ll"lll “I ||m Iml ||||\ I|||| ||”| m" Iml Imlmllum |I|\ "l\
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3328144 Not Applicable
_ Cp Gouny o | TR [ COUY. o -] s~Certificate'df Status Desied” ——[] —— 98- 7D Additional
: - Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISLER' CHARLES S Ii Street Address (P.O. Box Number is Not Acceptable)
2226 THOMAS DRIVE
PANAMA CITY FL 32408
. j City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla, {NOTE: Registared Ageni signature required when reinstaling) DATE
- FILE NOW!! FEE IS $550.00 . o
ENN . 9. Election Campeign Financin R
After September 10, 200:? Fee will be $750.00 Trust Fund Cc?n;ir?bution. : O fdsdg(?oh;?aif °
Me_:ke Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS CT Detets e [ change [ Addition
NAME ANDERSON, JOHN D NAME
street aoosess |6707 N. LAGOON DR. STREET ADDRESS
orv-si-ze - |PANAMA CITY BEACH FL 32408 CITY-ST-2IP
TITLE C Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-§1-2 - - . L B _ ery-st-ze | C e o . - - -
Tme O Delete TMLE | Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1- 2P
TITLE [T Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-71P
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-71P
TITLE O Delete TITLE [ change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 rece\ve tr trustee ernpo eryl to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachfpent an addres afl like empowered.
/ Sl

gsD
SIGNATURE: A 72:907 (et a QUIFTOHN D . Auirson/ §-26-03 23%—5'7'53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfICEH ‘OR DIRECTOR } Data Dayiu'ne Fhone #

;

CR2E034 (4/03)



