2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am E
ecretary of State

1. Entity Name 04-30-2003 90027 033 ***150.00
EITHER ORR SEAFQOOQOD, INC.
Principal Place of Business Mailing Address i
663 S0TH COURT/GULF P.0. BOX 1064 11U4bl1Y
MARATHON FL 33050 MARATHON FL 33050
Suite, Apt. #, et Suite. Apt. #, et [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’0629235 Applied For
) Not Applicable
Zi Count o Zi - "G t ° Hi )
® ountry P ounity 5. Cerlificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name
BECKY’ ORR Street Address {P.0. Box Number is Not Acceptable) .
663 50TH COURT GULF
MARATHON FL 33050
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typad or printad name of registered agent and title if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
" FILE NOWH! FEE IS $150.00 : o
=¥ - . A
=7 o May 1, 2003 Feo will be 55000 et CaTmag 9 o $5.00 ey e
Mak® Check Payable to Florida Department of State '
10 QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Detete I TILE [Jchange [ Addition g
NAME ORR, BECKY NAME =)
sTReer AnDRESS 1 683 50TH COURT/GULF STREET ADDRESS 3
CITY-ST-ZIP MARATHON FL 33050 CITY-ST-2iP g
ol
TILE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : - - - - - - CITY-ST-ZIP- -
THTLE : 3 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiF
TITLE ‘ O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHy-8T-2IP CITY-ST-2iP
TILE 7 Detete TITLE [T Charge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certity that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this regort or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowgged to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or en an attachment with an address, & | other like empewered. 9‘35 -
2kl President ‘/é? / Foo
SIGNATURE: r_ér B RECBIZER ORR -~ Presiden 7/o3 7933
ED OF PRINTED NAME OF SIGNING OFFICEH OR DIREGFOR Dats Daytima Phone #




