2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ P95000047603

1. Entity Name

GULF STREAM SEAFOQD, INC.

Principal Place of Business
- 1135 RIO VISTA DR
§OFCHOPPY FLi32358

Mailing Address

- 135 RIO VISTA DR
*SOPCHOPPY FL 32358

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, atc.

FILED
Feb 04, 2002 8:00 am
Secretary of State

(02-04-2002 90110 048 ***150.00

T

DO NOT WAITE (N THIS SPACE

City & State City & State 4. FE| Number Applied For
58-2184524 Not Applicanie
Zi C i itiona
B ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRUXELL, CLYDE W Il

Street Address (P.C. Box Number is Not Acceptable)

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

135 FID VISTA DR
SOPCHOPPY FL 32358
v ﬂ City FL Zip Code
s
8. The apove named gAlj distered office or registered agent, or both, in the State of Florida.
SIGNATURE _X
Sigeturg®typed or E?Tnlsd name of registered agent a}ﬂma if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
N
9. This corporation is eligible to satisfy its Intangible FiILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE ' O ¢Change [ Acdition
NAME TRUXELL, CLYDE W lil NAME
stReeT aporess | 135 RI0 VISTA DR STREET ADDRESS
CITY-ST-ZiP SOPCHOPPY FL 32358 CITY-ST-2IP
TITLE S Besete TME ClChange [ Addition
e KEMBRO, KAREN M
STREET ADDRESS | -1560 LINDEN RD STREET ADDRESS
GITY-ST-2IP APALACHICOLA EL 32320 CITY-ST-2IP
TITLE EVP : Iﬂ.nem:e TITLE [ thange [ Addition
NAME BQOM, BQmE NAME
STREET ADDRESS | 2615 12TH ST - STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-§T-21P
TITLE [ pegete TILE Tichange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ Delete TALE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P

13. | hereby certify that the informago
indicated on this report or sugfle
of the corporation or the receglvg
changed, or on an attachmghigivi

ental report is true apdeeewate and that my signaf

supplied with this filing does not qualify for the exemption stated in Secti h \
eshall have the same legal effect as it made under oath; that | am an officer or director
Wed By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07{3)(i), Florida Statutes. | further certify that the information

PHD OR PRINTED NAI

ME of SIGNING OFFICEH 0% DIRECTOR

Y,

Data Daytime Phone #

¥ 0s8:890

CR2E034 (9/01)




