»-

i 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000059052 . Apr 22,2000 8:00 am
hoe ecretary of State
BIG BEND SEAFOOD, INC.

04-22-2000 90069 027 ***150.00

Principal Place of Business Mailing Address

1185 PALMETTO DRIVE POST QFFICE 45
CEDAR KEY FL CEDAR KEY FL 326250046
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-3393223 Not Applicable
7ip Country Z Country 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
Rarnew £, dapsey
CAUSEY, KATHRYN F Styeet Adgress (P%Bc‘)ém mber is Not Accezfaklj) )
“19604-6R-24— tREET LAO ML
P.0. BOX ( D)
" P.0,Box $6 (npil
CEDAR KEY FL 32625 o =
Cepar KEY FL |Z5Ca5
8. The above named eptjty submits this statement § a purpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £/ J= 8-
Wd or printed name o%g\stened ager}f’ and ntte 1f applicable. (Noyﬁegistered Agent signature reduired whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW1!! FEE IS $150.00 et ian Fi )

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. $,3::I2:§,ag§:‘,?guﬂ:: rens O f?d 00 May Be
o . ed to Fees
(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change [ Addition

NAME MCINTYRE, GARY P NAME

sTReeT aDORESS | 3365 PALMETTC DRIVE STREET ADDRESS

CITY-ST-2P CEDAR KEY FL 32625 CITY-S1-2IP

TITLE sD [ pelete TME O change [ Additien

HAME BAINBRIDGE, RICHARD A NAME

sTReeT a0CRESS | 1165 PALMETTO DRIVE STREET ADDRESS

CITY-ST-2iP CEDAR KEY FL 32625 CITY-57-2IP

TITLE T O Delete TE [ change [T Addition

NAME CAUSEY, KATHRYN F CPA NAME

smeer ADORESS | 12604 SR 24/P.0. BOX 46 STREET ADDRESS

CITY-ST-2IP CEDAR KEY FL 32625 CITy-81-2ip

TITLE [ Celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-ST-ZIP

TITLE O Delete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Daleta TITLE [JChange [ Addition

NAME MAME

STREET ADDRESS . STREET ADDRESS

Cmy-31-2IP CITY-$T-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Plorida Statutes. | further certify that the Information
indicated an this repert 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 corporalion or the receiver 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 attachment with an address, with all ather like ergpowered. C}/ P ‘!&T

N T T Y Rt A1 I oan
7 e ] y , ‘ £ g —
S|GNATURE:'/7%’L’:/~ 220 W TANGLE Gy e gurope  F—~F-00 _ 359-543-0410)1
SIGNATURECAND' TYBED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



