FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT @mwo q570(_'L .

1. Entity Name
Sumner Seafood, Inc.
DO NOT WRITE IN THIS SPACE .

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90051 026 ***150.00

2, Principal Place of Business 3. Mailing Address
15127 County Rd 39S 15127 County Rd 398
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Lithia, FL Lithia, FL 59-3414864 Not Applicable
3 325|p4 7 t(;guxw 3 325;;)4 7 gg.‘tgry 5. Certificate of Status Desired D ?géggq’:ﬁzgmnal
4 F 7. Name and Address of Current Registered Agent
i : Name )
POREE s e DO ﬁb“ﬂ_“rwleTé WS es v i - Ronnie @, Sumner - - -
. i et Address ox Number i table
, RO T
. IN"THIS SPACE
. @ y Valrlco FL le301(-2;1964
B. The above named entity submlts this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
, N N . January 1 - May 1 Fee is $150,00
s I:;sﬁﬁzrgpf;:ﬂ;i:::ei]gg:f ;ﬁes:: I:Jf};:ssr_ianglble Aﬂg May 1, yFee is 35550 00 10. Election Campaign Financing $5.00 MayBe
o - i Amended UBR'is $61.25 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Deparlment of State
11, OFFICERS AND DIRECTORS B ’ —
TnE PD TLE 2
NAME Ronnie G. Sumner NAME =
smeeTanoress | 3807 S Nine Drive STREET ADDRESS | - <
crv-st-zr  [Valrico, FL 33594 CTy-sT.2Pp | S
TITLE &'
NAME Q
STREET ADDRESS
CITY-sT-2IP
TTE
NAME
STREET ADDRESS
CITY-87-2P
TIME B ————— —— B - —_ - ST, v mg
NAME
STREET ADDRESS
CITY - S5T- 2IP OITY -5T-2P
e TME
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY - §T- 2P JOTY-5T-Zip
TIMLE TIE
NAME 'NAME
STREET ADDRESS _STREETADDRESS
CiTY - 8T-2IP Oy - 87 - ZIP

13. | hereby certify
information indi

rmation supplied with this filing does nat qualify for the exemption stated in Sechon 119. 07(3)(0 Flonda Statutes. | further certify that the

ted on this report or su

an officer or din
appears in Bloc

SIGNATURE: President

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

04/30/02 813-642-0321

Date Daytime Phone #

STF FL32381F.1



