2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name h/l 1 2000 8.00 m
&P FISHERIES, INC ar 17, A
R&P FI IES, INC.
_ Secretary of State
03-17-2000 90019 024 ***150.00
Principal Place of Business Mailing Address
230 PINE STREET 230 PINE STREET
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 322334014
Suite, Apt. #, slc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 605 Applied For
59-3397 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 Acfditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name
ROLAND’ WILLIAM B Street Address (P.O. Box Number is Not Acceplable)
230 PINE STREET
ATLANTIC BEACH i 32233
City FL Zip Code
8. The above named el its thi p g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE d
Signature, {ped or printad name oﬁavg!slared agent and ttla if applicable. {NOTE, Regstered Agant signature required whan reinstating) DATE
. L L } m
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requiremerit and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ’ OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TmE ) cChange [ Addition
NAME ROLAND, WILLIAM B NAME
stReeT ADORESS | 230 PINE STREET STREET ADDRESS
orv-si-zp | ATLANTIC BEACH FL 32233 ov-s1-2¢
TITLE VT O pelete TITLE [ Change [ Addition
NAME PRESCOTT, CHRISTOPHER | NAME
STREET ADDRESS | 3070 PILLEMENT PLACE STREET ADDRESS
CITY-ST-20P ALPHERATTA GA 30202 CITY-ST-2IP
TITAE O pelgte e [ Change (1 Addition
NAME .- - e R NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2iP
TImE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-5T-2IP
me [ Celete TITLE [ Change [ Adgition
NAME NAME
STREET ADORESS ‘ . i . STREET ADORESS
"(}jf\f-s]ﬁﬂ? ' ‘; ,i: . £‘. u;k “ :f“;': :f Ay - ; "‘ el ey ." 1":‘“1"{3— ﬂ"_"-ﬁ" + CITY-8T-ZIP ! T :;"::_‘:i'u L I . N . b rdamper
T ' . H ' [ Delete - TILE ) Y o [ Change [ Addition
- " - oo SNAME- - * T L o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 cerlify that the information
indicatéd 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 carporation or the receiver or trustee empowered to execute this repori-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 rlik powerghd. . .
B gD e, e LT 114 13-
SIGNATURE: W oGOV william B Roland 3-13-00
SIGNATURE AND TYPED'OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥

R |

CR2EQ34 (9/99)



