2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000047603

1. Entity Name

GULF STREAM SEAFOOQD, INC.

P

Principal Place of Business

135 RO VISTA DR
SOPCHOPPY FL 32358

Mailing Address

135 RIO VISTA DR
SOPCHOPPY FL 32358

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90003 016 ***550.00

AR TR R

DO NOT WRITE IN THIS SPACE

City & State City & State &. FEI Number 53'2184524 Applied For
R, m = . _— = . . Not Applicable
Zi Count Zi Counts : - itiof
® ountry ® ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required -
6. Name and Address of Currant Hegistered Agent 7. Name and Address of New Registared Agent
Name
TRUXELL, CLYDE W Il :
Street Address (P.O. Box Number is Not Acceptabie
135 RIO VISTA DR ‘ plabie)
SOPCHOPPY FL 32358
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or voth, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of tegistered agent and title  applicabie, {NQTE: Registared Agent signatura required whan reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Garnpaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution Ad dod to Foos
{See Triteria on back) ] Make Chack Payabie to Department of S1ate '
. OFFICERS AND DIREGTORS I K B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 )
TILE PT O Detete TTLE [ change [ Addition | =
HAME TRUXELL, CLYDE W it NAME -
p §
sTReeT 400RESS | 135 RIO VISTA DR STREET ADDRESS =
CIrY-ST-2IP SOPCHOPPY FL 32358 Ciry-st-2ip
T
TME s O Delete THILE [ change [ Addition | €
HAME KEMBRO, KAREN NAME
STREETADDRESS | 1560 LINDEN RD STREET ADDRESS
comvistzp [ APALACHICOLAFL 32320~ ~ &7 T T R omysstaae | o St
e EVP _ [ Detete TITLE [ Change 1 Addition
NAME BOOM, BODIE NAME
STREETADDRESS | 2515 12TH ST STREET ADDRESS
CiTY-ST-ZIP SARASOTA FL 34237 CITY-ST-2P
e {7 Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
HAME TAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify 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 gmpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r#¢eiver or trustee emmpeyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atta ent @ith an gdd h ail gther like empowered.
el
L P 8



