Vimew v ® LR

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

DOCUMENT # P97000042039 Secretary of State
1. Entity Name _07. ®okk
WEST COAST SEAFOOD MARKET, INC. 01-07-2003 90023 029 777130.00
Principal Place cof Business Mailing Address
510 NE WALDO ROAD 510 NE WALDO ROAD N \
GAINESVILLE FL 32641 GAINESVILLE FL 32641 b UDU 088[:
I N LA
Suite, Apt. #, eto. Suite, Apt. # slc. [] CHECK HERE IF MAKING CHANGES
City & State = City & State 4. FEI Number .. Applied For
59—3452555 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ gg‘gfqlﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GRIFFIS, VIRGIL Street Address (P.O. Box Number is Nc.)t Acceptable}
510 NE WALDO ROAD s
GAINESVILLE FL 32641
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol registared agent and tile if applicable. [NQTE: Registersd Agent signature required when reinstating) : DATE
FILE NOWI!! FEE IS $150.00
. ] 8. Election Campaign Financi .
oty 1,2000 Fo wl o S55000 - Cocton Canoaiy P - $5.00 e
Make Check Payable to Florida Department of State ’
10. OF#ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 3 oelete TITLE O Change [ Addition
NAME RGIL GRIFFIN NAME
smaeer anoress 10 NE WALDO ROAD STREET ADDAESS
CITY-8T-2P INESVILLE FL 32641 CIvY-ST-2P
TILE O Delete TITLE [ change  [7] Aduition
NAME BETTY GRIFFIN NAME
smeer ancress 510 NE WALDO ROAD STREET ADDRESS
orv-st-ze [GAINESVILLE FL 32641 CITY-ST-2IP
TITLE [ oelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TLE [ Delete e [ Change ] Addition_
NAME NAME e e T
STREET ADDRESS e — STREET ADDRESS
“CITY-ST-2IP CITY-5T-2IP
TITLE ] pelete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZiIP CITY-ST-2IP

12. | 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 shail have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver of Irustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment ysth an address, with all other like empowered.
[ 24
Sgp e 2593785/

SIGNATURE: Sl GRLATZ e BECINRK e
-8 p dTED NAME OF SIGNING CFFICERAGR leEc/), ~ /’ Ll Date Dayiime Phone ¥

CR2E034 (10/02)



