2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000090043 Feb 26, 2000 8:00 am
1. Entity Name
GEDAR CREEK SHELLFISH FARMS, INC. Secretary of State
02-26-2000 90055 039 ***150.00
Principal Place of Business Mailing Address
853 POMPANO AVENUE 846 DOLPHIN AVE.
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BCH. FL 321694706
E T S 0 e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
533411168 Not Applicable
& Country Zp Country 5. Gartificate of Status Desired 0 $8.75 Additonal
i Fee Required
.. . . B.-Name and Address of Current Reglsterad Agent . . 7. Name and Address of New Registered Agent
Name
SULL'VAN' MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
846 DOLPHIN AVE
NEW SMYRNA BEACH FL 32169
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinsiating) DATE
. § . . . . . N 3 'I'
9, ihrsrriorporatlion is el;glbi; t? s?tiffyc:ts Intangible N FILE NO\;J... f::EE IS $150.0500 | 10 Election Campaign Financing $5.00 May Be
ax fillng requirement and efects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. O Added 1o Fees
(See criteria on back) N Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D ] Delete TILE [ Change [ Addition
NAME BOLLMAN, JOHN A Il NAME
staeer aDoress | 859 POMPANO AVENUE STREET ADDRESS
orv-st-z2 | NEW SMYRNA BEACH FL 32169 cimy-§1-2P
TILE D ] pelele TITLE [J Change [ Addition
NAME SULLIVAN, MICHAEL J NAME
street aooress | 846 DOLPHIN AVE STREET ADDRESS
CiTY-ST-2IP NEW SMYRNA BEACH FL CITY-ST-Z1P
1t | V T O paee T e T O change [ Addition
NAME ANDERSEN, WILLIAM C NAME
street Acoress | 134 HERNANDEZ AVENUE STREET ADDRESS
CITY-S1-21P PALM COAST FL 32137 GITY-5T-2IP
TITLE P 7 Delete TITLE O change [ Addition
RAME BOLLMAN, JOHN A NAME
sTReeT A0DRESS | 859 POMPANO AVE STREET ADDRESS
CITY-ST-2iP NEW SMYRNA BEACH FL CITY-ST-ZIP
TEE ST 3 Delets e [ change (] Addition
NAME SULLIVAN, MICHEAL NAME
street Avoress | 846 DOLPHIN AVE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL CITY-S7-21P
TITLE O Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
13. | heraby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental repert 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 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like egrpowered.
b *
SIGNATURE: Q) —— 290-60 o4 ol
LFFICE| DIRE! . ale aylime Phong

CR2E034 (9/99)



