2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

E_SFn.
DOCUMENT #  P96000034652 R ecretary of State
1. Entity Name
) 04-16-2003 20133 ok .
SKIPPER'S SEAFOOD TOO, INC, 045 1000
Principal Place of Business Mailing Address
130 OLD HIGHWAY 98 #2 ’ 130 OLD HIGHWAY 58 #2 |- [
DESTIN FL 32550 DESTIN FL 32550 10075306
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3380884 . Not Applicatle
Zip Country Zip Country " ) $8.75 Additional
Ué . Ug 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent  _ 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

HARRIS, HH Il
130 OLD HIGHWAY 98 #2
DESTIN FL 32550

City FL Zip Code

8. The above namad 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, typed or printed name of regisierad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 , ) ) )
Aor oy 1,2005 Fo il be $55000 o Cocion G e ) $5.00 ey e
‘lglfa ke Check Payabie to Florida Department of State ’
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP s [ Delete TITLE O change [ Additien
NawE HARRIS, H H Il RAEEN NAME
streer anoaess | 130 OLD HIGHWAY 98:#2 STREET ADDAESS
orv-s.ze [ DESTIN FL 32550 - > ° . CITY-ST-71P
TILE DS ‘ [ Delete TILE [ change [ Addition
NAME HARRIS, H H Il K NAME
staeeT apoRess | 102 MONARCH DR, STREET ADDRESS
crv-st-zp | SANTA ROSA BEACH FL 32459 CITY-ST-2P
TE . DVP . - e . . Choetete - Jome . _|_ e o o . .. [OChange_ [ Addition
NAME HARRIS IV, HENRY H NAME
sTReeT A00RESS | 238 MONARCH DR. STREET ADDRESS
cIry-s1-2ip SANTA ROSA BCH FL 32459 CITY-SI-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE : [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-5T-2IP
ms [ Delete TITLE O change  [J Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-72IP

12. | hereby eertify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, cr on an attachment with an address, with all other like empowerad. -~

SIGNATURE: L PsTURE FbE DUWRETs T [-91-05 §5b4S¥-Z01|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LN

ny

CR2E034 (10/02)



