| FILED
FOR PROFIT CORPORATION Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecrefary of State
DOCUMENT #™* DG (,00006H95Y 04-25-2003 90070 005 ***1 50,00

1. Entity Name

ARRCO Shrimp,INC

1UU30945

2. Pr’i_ncipai Place of BQSiness 3. Mailing Address
1523 Hianlnag 5T 153% Hiahteud ST
Suite, Apt. #, etc” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Fernanding Bench F I FEAPAnd i pn (Bencu FL , 2-1 642 Y 7 [ [Notappicasre
Zp Country Zp Country . 5. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of Current Reglstered Agent

Name N
Cookk I FLizApeth
beris Not Accaptable)— - -

Slreet.AddrEl!ng‘%‘Bg)K' ‘ﬂ ;3 hinnd 6T

3303 s 3203 Y

CWFERN Andinp Renci, FL ;’lp:cfge'g Y

purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and a‘ccept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agant signalure required when rainstating} DATE

0

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. I Added to Fees

10. ' OFFICERS AND DIRECTORS

e ST D .

v Coolt ,PAIFed 3 0T

STREETADDRESS | 15 %) '5_H}6 hpnd QT

St Farnfindinh dekch Fl 3303Y
T P Q e

NAME Coo il ElLizahah 2

STREET ADDRESS | 4 533 H.S-% wkand —

OS2 oy vy fad T Beach [<{ BecDY
e

NAME

STREET ADDRESS
CITY-§1-2ip

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
City-ST-2IP

12. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or on an
attachrnent with an address, with all other like empowerad,

SIGNATURE: izq fe e, ¥Cust.. Llzabels P Cook ‘//17/03 Got26)-4772.

i URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #




