2000 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT #  p96000017233
1. Esstity Nafhe -
Hi-Seas Seafood & Crab, Inc..
~ .
- . " Q0 0OCT 30 PH 3:26
Principal Place of Business Mailing Address :
202 Third Street _ 202 Third Street )
Ft. Myers, Fl1 33907 Ft..Myers, Fl. 33907-1503
2. Principa! Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
59-3361670 Not Applicable
Zi Zi C iti
P Country ® euntry 5. Certificate of Status Desired 0 ?i';sqlﬁsgj't'onal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
Pieper, Bryan -
202 Third Street Street Address (P.0O. Bax Number is Not Acceptable}
Ft. Myers, Fl. 33907 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and le v appheable. (NOTE: Reg:stered Agent signaiure required when reinstating) DATE
9. This corperalion is eligible 16 satisiy its Intangible : 10._ Elocti } ' .
il vtk ety gt ybuingd il Rt 10._Election Campaign.Financing $5.00.May Bo .
Tax filing requirement and elects o do so. Trust Fund Caontribution. O Added to Fees
{See criteria on back) '
7. —— OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L) .
; Addit
TTLE Winebrenner, Betty Lou e :;;EE O Crange L Adition
NAME -
™ L ) el — L] mr— —
serracess | 2323 So. 165th St STREET ADDRESS =00 H’H'ﬁ%ﬁﬁl‘m%gﬂﬂq 1
CITY-ST-2IP OCmaha, NE 68132 CIFY-5T-2Ip 4 A e e
Time VP O Delete TITLE “" 77 change
Z:F‘:"EEET ADDRESS P l eper 4 Br ya n H ::F'::?EET ADDRESS
oiTYST.2P 202 Third Street pp——
——— Pt Myers, Fl1-—33907
TITLE . 1 Defete TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IF CITY-ST-2IP
TILE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | . \\
CITY-ST-2P CITY-S1-2IP \1
TITLE [ Detete e | \ orange (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

deeS Tt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaiion
ale ang that my signature shall have the same legal effect as if made under cath, that | am an officer or director

te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block Z?ﬁ:c 12 if
—

” Lo~ /6 25°% 27 ol

DTYPED OR PRINTED NAME Cf/SIGNING OFFICER OR DIRECTOR Daytime Phone #

13. | hereby certify that the informatjg brlied with this filing
indicated on this report or sup
of the corporation or the re

changed, or on an attachp#g

T

siGNATURE AN

SIGNATURE: JA

CR2E034 (9/99)



