2002 UNIFORM BUSINESS REPORT (UBR) FILED
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3~ VAT SR |

©emigname DO Secretary of State .
CEDAR CREEK'SHELLFISH-FARMS, INC. 05-22-2002 90127 038 ***150.00
L
Principal Place ol Business Mailing Address
859 POMPANO AVENUE 846 DOLPHIN AVE.
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BCH. FL 32169
2. Principal Place of Business 3. Mailing Address Hlmll“ll III'I Iml II“' Il“l Im' ||”I 'lm |||” Il"“[l" |“| IIM
Sulte, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3411169 Not Applicable
7i i .
P Country Zp Country 5. Cerlificate of Status Desired O 38‘75 Addltlonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
O S — - S T ) - |11 - S
- = = —— s = = - = = e R R T =~ - — R L B )
ELJ
SULUVAN’ MICHA Street Acddress (P.O. Box Number is Not Acceptable)
846 DOLPHIN AVE
NEW SMYRNA BEACH FL 32169
City ' FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
. F e . " ]
9. This corporatian is eligible 0 satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing - * . $5.00 May 8
T"’EX f!‘l_mg“re_ngement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution il Added to Fees
37 (See crilaria on back)” * ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O celets TIE O Change ] Additon ¢ S
NAME BOLLMAN, JOHN A Il NAME @
stree aooress. | 859 POMPANO AVENUE . STREET ADDRESS 3
‘orvstzr - 'NEW-SMYRNA BEACH FL 32169 - CITY-57-2IP ‘U?J
TITLE D (7 Detete e Dichange [ Acdition | &S
NAME SULLIVAN, MICHAEL J oo NAME )
sTeeT aporess | 846 DOLPHIN AVE STREET ADDRESS
CITY-§T-7IP NEW SMYRNA BEACH FL ' CITY-ST-ZP
TITLE D [ pelete TITLE [ Change ([ Addition
NAME ANDERSEN, WILLIAM C NAME
-|—STREET ADDRESS - 134 HERNANDEZ- AVENUE ——=-= == === = stv  ae I SSTREETADDRESS o) - o e & _ & cl o JURN
cv-st-20 | PALM COAST FL 32137 CIrY-$1-2IP
MLE P [ Celete TILE [ Change [ Addition
NAME BOLLMAN, JOHN A NAME
sTReeT ADDRESS | 859 POMPANO AVE STREET ADDRESS
cmv-st-2p | NEW SMYRNA BEACH FL CTY-5T-2IP
TITLE . ST 1 Delete TITLE change [ Additicn
NAME SULLIVAN, MICHEAL : HAME
sTreeT ADRESS | 846 DOLPHIN AVE STREET ADDRESS
arv-st-2p | NEW SMYRNA BEACH FL CITY-ST-ZP
TMLE [ Delete THLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-87-2IP
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g othey like empowered.
voaff - I Zl é -
SIGNATURE: __ "I I (0o R2-/5-0 3P6-¥26-0¢/3
SIGNATURE AND TYPED OR PRI F SIGNING OFFICER OR DIRECTQR Data Daytime Phone #
¢



