FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90037 015 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000000189

1. Entity Name
CRANE CREEK FISHERIES, _INC.

Malling Address

1301 LICHTY STREET NE
PALM BAY FL 32905

us

Principal Place of Business
1070 E PROSPECT AVE
MELBOURNE FL 32901

us

A

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59—3424102 Not Applicable
Zi Caunt Zi ount
P uniry P Country 5. Certificate of Status Desired O $8.75 additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S — TUEE IS mmmm = e s gm e[ NEBMBe L el Sl L e e e -

GUY, CVIL

Street Address (P.O. Box Number is Not Acceptable)

1301 LICHTY ST NE

PALM BAY FL 32905

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titla if applicable.

{NQTE: Ragistered Agent signatura requirad when reinstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

%.dake Check Payable to Florida Department of State

ﬁo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
n-?.XJ‘E P ' [ Delete TILE [ Change [ Addition

NAME CIVIL, GUY NAME

sTreeT ApDRESS | 1301 LICHTY ST NE STREET ADDAESS

crry-ST-21 PALM BAY FL CITY-ST-2IP

TITLE VP O Delste TITLE [ Change [ Addition

NAME CIVIL, MARYANN HAME

STREETADDRESS | 1301 LICHTY ST NE STREET ADDRESS

CITY-ST-2P PALM BAY FL CITY-57-ZIP

TTLE [ pelete TTLE I changes [ Addition

NAME - e R NAME L e o L o oL e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE 7 Dalete THLE { Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for Ihe exemption staled in Section 119.07(3)(1}, Florida Statutes. | further certity that the infermation
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 corporation or the receiver or trustee empowered to executet j as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta n¥ with an address, with all other liki .

» e 7 Gl ks 51 72r
SIGNATURE? PNRECEZCSEND  fheygun 7. Lovic #lshs 32/ 7276524
SM’URE AWSD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale .. Daytime Phone #

AY  9BBEZIO

CR2E034 {10/02)



