EEEEEEEEEEEEEE——— . |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GULF COAST SEAFOQD, INC.

P96000000933

Principal Place of Business

4921 STH AVE SOUTH
GULFPORT FL 33707

Mailing Address

4921 9TH AVE SOUTH
GULFPORT FL 33707

2. Principal Place of Business

3. Meailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

May 01, 2002 8:00 am

FILED

Secretary of State

05-01-2002 91578 049 ***150.00

fu831v82

L

DO NOT WRITE iN THIS SPACE

AY  QELGYPD W

fl

City & State City & State 4, FEI Number Applied For
59-3363282 . No: Appicalls
i - Count i it
I _ Country Zip Country _5._Certificate of Status Desired .,D_H§w81z5 Additonal ____
e = — = = . = = e - wlsed;ﬂ-—-:-_‘:'_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
SGHAFER’ WALTER L JR. Street Address (P.O. Box Number is Not Acceptable)
2430 ESTANCIA BLVD., STE. 108

CLEARWATER FL 34621

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.

SIGNATURE

Signature, typad or primted name of registered agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie

Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

10, Election Campaign Financing

$5.00 May Be

Added to Fees

11.

OFFICERS AN

D DIRECTCRS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

T D O Detete TITLE O Change [ Addition

NAME MERKLE, JOHN W W NAME oLy, gIHAvVE Ssattd

sTREET ADDRESS | 5101 8TH AVE. SOUTH STREET ADDRESS 1‘/

crv-st-z2p | GUUFPORT FI. 33707 ov-srze | GwlF bt / FL 337207

TITLE D O petete TILE [ Crange (3 Addition

NAME REITER, FRITZ ¥ HAME _

sTREET ACDRESS | 5101 8TH AVE. SOUTH 7 sweraooness | 92 L GTH AvE Ssutet —
<orv-s1-2p- |-GULFPORT-FL-33707 -~ - ~—==7" ===~ =" uns® | GuiFfoet, FL 33707

e 7 Delete e ' OJ Change (] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-21P CITY-ST-21P

TLE 7 Delete TITLE (CJchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2P

TITLE O palate TITLE O change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TTLE O petete TITLE O Ctange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information

indicated on this report of supplemental report is true an
of the corporation or th
changed, or on an att

SIGNATURE:

3bJup

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ceiver Or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with an address, with all other like empowered.

oI ek le TR 721-331-$00%"

/ / SIGNATURE AND TYPED O

R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Die

Daytime Phone #

CR2E034 (9/01)




