' FILED

Apr 15, 2005 8:00 am
2005 FOR CROET ComRoRATION ceretary of State

- o o4 ok ¢
DOCUMENT # P95000065868 04-15-2005 90237 001 300.00
1. Entity Name
WILCOX SHRIMPING, INC.
Principal Place of Business Mailing Address 0oUiIUL q b
1742 OELSNER ROAD POST OFFICE BOX 1866
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32035
S T OGO
Suite, Apt. #, etc. Suita, Apl. #, elc. 01112005 Chg-P CR2E0 (10!03)'
City & State City & State 4. FEI Number Applied For
59-3331951 Not Applicable
&p Couniry . Zp Couniry 5. Certificate of Status Desired a ?eee';iﬁfgjmonal
6. Name and Address of Current Registersd Agent 7. Name and Addraga of New Registered Agent
Name - .
POOLE, ESQUIRE, WESLEY R
303 CENTRE STREET Streat Address (P.C. Box Number is Not Acceptable)
STE 200
FERNANDINA'BEACH, FL 32034
: - . City FL I Zip Code

'8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*tha obligations of registered agent. °

SIGNATURE B
C Signature, typed or printed name of registared agani and titta iIf apglicabla . (NOTE: Registerad Agent signature reguired when reinsialing) QATE
- . [N 3 B o, 1 e a s +
T FILE NOW!!I FEE IS $150.00 : 9. Flection Campaign Financing = - | “$5.00 May Be - m———
. After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. .‘ D . Added to Fees
10, : QFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO [ oelete TITLE ‘ [ Change [ Audition
NAME WILCOX, SR., ROBERT E NAME
SIREET ADDRESS | 1742 OELSNER ROAD STREET ADDRESS
CITY-ST-2F FERNANDINA BEACH, FL 32034 _CIy-S1-2P
TME ] . [ Detete TIME . O Change [ Audition
NAME BURGESS, FRANCES G ) NAME
STREET ADDAESS | 151 IBIS COURT STREET ADDRESS
CiTy-51-aF FERNANDINA BEACH, FL 32034 CITY-S1- 7P
e ve XK pagte TIMLE O crange [ Aadition
NAME TWHEOX ROBERT EdJR- NAME
STAEET ADDRESS-|- +72+ PHEAL SANT- DANE : = = -~ -8 STREETADDRESS |. R —_— . - - - —— —
omy-s1-2F - TFERNANDIABEACH FL 32002 CIFY-ST-2IP
TME Ve XA petete TWILE O Ghenge [ Additicn
NAME WORFHNSFOMN: AbAMNA NAME
STREET ADDRESS | #5554 ARBGR-EAMNE STREET ADDAESS
CITY-ST-21P FERNANDINABEACH, L3200 CITY-ST-2IP
TNLE . O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-21P
TIfLE O petete TITLE O Change 7 Addition
NAME P ‘ ’ ’ '
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2P R : o CITY-ST- 2P SRR

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l -
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: M&me EWieeorde R ‘/ﬁ sfos (Fo¢) 26/- 2068




