2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000047603 Apr 11, 2001 8:00 am
1. Entity Name ecretary Of State

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | turther certify that the information
indicated on this report or sgpplemental 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#okiver or trustes empowerad to execute this repgrl.as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta BSs, with aj othesfike,eopnge®
P
Q\\jn_Qw W \ewrdl, T} ylafor 2sudr-3321

Deytime Phone #

SIGNATURE:

GULF STREAM SEAFOQD, INC. 04-11-2001 90108 010 ***150.00
Principal Place of Business Mailing Address
135 RIO VISTA DR 135 RIQ VISTA DR
SOPCHOPPY FL 32358 SOPCHOPPY FL 32358
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58‘2184524 Applied Far
Not Applicable
Zip Country B Country . -} 5. Cenificate of Stati§ Ddsien - []~  $8-73 Addiional -~~~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRUXELL, CLYDE W I Sireet Address (P.Q. Box Nymber is Not Acceptable)
135 RIO VISTA DR
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 both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if appilcable. (NOTE: Registarad Agenl signature requised when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT [ pelete TILE (] Change [ Aadition
NAME TRUXELL, CLYDE W Il NAME
STREET ADDRESS | 135 RO VISTA DR STREET ADRESS
CITY-ST-2IP SOPCHOPPY FI_ 32358 CITY-ST-2IP
TITLE b O Delete TMLE [JChange [ Addition
NAME KEMBRO, KAREN NAME
STREET ADDRESS | 1560 LINDEN RD STREET ADURESS
_Sm-St-zP | APALACHICOLA FL 32320 ey e - .. J CIV-ET-IP . . . - .
T EVP ' O gelete e O change [ Addition
NaME BOOM, BODIE HAME
STREET ADDRESS | 26515 12TH ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-2IP
TITLE 7 Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTy-sT-2p
TITLE 3 pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2IP

E

CR2E034 {10/00)

t




