2000 UNIFORM BUSINESS REPORT (UBRi FILED

DOCUMENT # P97000000189 Apr 26, 2000 8:00 am

1. Entity Name
CRANE CREEK FISHERIES, INC. ecretary of State
o 04-26-2000 90167 010 ***150.00

) Pringipal Place of Business Mailing Address

107 E PROSPECT AVE 1070 E PROSPECT AVE
S RL 2901 MELBOURNE FL 32901-5546 .
= us . :
'
{

Suite, Apt. #, etc.

Suite, Apt. #, etc. : : DO NOT WRITE IN THIS SPACE
. a

City & State . City & State 4. FE} Number 59-3424102 ' Applied For
; Not Applicable

i

i i Count ! iion:
Zp Country \ ap ’ ouniry 5. Certificate of Status Desired | gg'zgq lﬁ::i:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ER e - -  rba— - e - - el e - T Name B T~ -t e S T e et -
GUY, CIvIL Street Address {P.O. Box Number is Not Acceptable)
1301 LICHTY ST NE
PALM BAY FL 32905
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typaed or printed name of ragisterad agent and title i apphcable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligibie to saltisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax frhng r‘?qu‘rement and elacts 1o da so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. 0 Add.ed to Fe)és
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TLE [ Change  [] Addition
wave | GIVIL, GUY HAME
streeT aooress | 1301 LICHTY ST NE STREET ADDRESS
orr-st-ze | PALM BAY FL oIY-5T1-2p
TITLE VP [ pelete TITLE [ Change  [] Additien
NAME CIVIL, MARYANN NAME
streeTaooress | 1301 LICHTY ST NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-ST-ZIP
TMLE O pelete TIMLE ' [ change [ Addition
NAME MAME “ - )
STREET ADDRESS STREET ACDRESS
CTY-ST-2P CITY-§T-71P
TIRLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP GITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIry-s1-zp
T 3 Delets TITLE | [ change [ Addition
NAME NAME “
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-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 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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute Wwe~eport as required by Chapter G607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachm ith an address, with all other | ered. '

SIGNATUR G ER I SPTERAET ‘//’:5/00 22/ - 1238 F/

" SIGNATURE ANDMD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

~



