2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT #  P96000041631 | Apr 071.,: 2002f88.?0tam
1. Entity Nama ecre al y 0 a e )<=
G.A. FISH, INC. 04-07-2002 90080 037 ***150.00
Principal Place of Businass Mailing Address
2021 EAST AVENUE 2021 EAST AVENUE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
2. Principal Place of Business 3. Mailing Address ”I|N||| “I ‘l"l I”" ||m |||” "“I Ilm I'“\ Mm |”I| .”Il “Il l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3621545 Not Applicable
i Zi Count iti
Zp Country e . ountry 5. Certificate of Status Desired = [ . _$8‘75 Additional | _
- - " - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH"TON' JEFFREY P Streel Address (P.O. Box Nurnber is Not Acceptable)
565 HARRISON AVENUE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
* Signature, typad of printed name of registersd agent and tile if applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
9. $h<sf;f}orporat\qn is ellglblg t? sattlstfy:jts Intangible " FiLE NOW!!! f;':EE IS.”$l;I 50.500 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects todoso. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE D 1 pelete TITLE [ Changg  [] Addition §_
aE ABRAMS, GREG NAwE 2
STREET ADDRESS | 2021 EAST AVENUE STREET ADDRESS §
ciy-Sr-2ip PANAMA CITY FL 32405 CITY-ST-21P ey
TITLE [ pelete TITLE [1cChange [ Addition 5
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) ) ) o CITY-ST-2IP
TITLE 1 petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE . : O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIy-51-2IP CITY-ST-ZiF
TITLE [ Delete TITLE [Jéhanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperi 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 corporatian or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an addyeps, with all other like empowerad.
PR ) T S
SIGNATURE: _ Aty e i, 12802 B0 Jy 455
fIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




