i
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9600001 1?44 Mar 21, 2000 8:00 am
GULF CRAB COMPANY Secretary of State
03-21-2000 90002 043 ***150.00
|
Principal Place of Business Mailin’g Address
i
1274 JAMAICA ROAD 1274 JAMAICA ROAD
MARCO ISLAND FL 33937 MARC(}) ISLAND FL 34145-3917 o e A e
!
2. Principal Place of Business 3. Mai!ing Address HII\ H” | “II II “ Il | | ‘ l | ‘
|
Suite, Apt. #, etc. SuilT'Q, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State City, & State 4. FEI Nurmber Applied For
i i[ 65-0643304 Not Applicable
Zip Country Zip' Country 5. Certifcale of Status Desired ~ []  $8-79 Additional
. | i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I Name
HILLIER, CRAIG R ? .
! Street Address (P.O. Box Number is Not Acceptable)
1274 JAMAICA RD ,
MARCO ISLAND FL 34145 i
| City FL Zip Code

B. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida

!

SIGNATURE i
Signatura. typed or printed name of registered agent and bitle if app:ncable, (NOTE: Registerad Agent signatura required whan remstating) DATE
B e e s | ater MaY 1 2000 Fogwil ba $ss000 | FecinCamesionFinercrg | - $5.00 vy o
5" : * - Trust Fund Cortribution. O Added to Fees
{See criteria on Dack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
me VD U O Delete TITLE [ Change  [) Addition | -
NAME ROSSOUW, YVETTE NAME -
seer aooress | 1274 JAMAICA ROAD STREET ADDRESS s
CITY-§T- 2P MARCO ISLAND FL CITY-§7-2IP -
e PSTD 1 pekte e Cchange Ol Addition | o
NAME HILLIER, CRAIG T NAME
streeT aooress | 1274 JAMAICA ROAD STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL A CITY-ST-ZiP
TITLE 7 O Delete TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-§T-2IP | CITY-S$T-21P
TME O pelete TMLE {Jchange ] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP ' CITY-5T-ZIP
THLE O petete TLE [ Change ) Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CiTY-ST-2P } GITY-ST-2IP
TITLE ' O pelete TITLE [ Change [ Addition
NAME 1 NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2iP . [ CITY-5T-2P

13. | hereby certify that the information supplied with this filing:does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ iR 3005 . Crald R Halliey—  3-(S-2000 941 ~692-223]

SIGNATURKAND TYPED GR PRINTED NAM]E OF SIGNING OFFICER OR DIFECTOR

Date Dayume Phane #




