2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000074241 Mar 01, 2001 8:00 am

1. Entity Name

MRM. SHELLFISH, INC. Secretary of State

03-01-2001 91324 023 ***158.75

[P | Py ———

CR2EQ34 {10/00)

Principal Place of Business Mailing Address
| 935G S OCEAN DR #1501 P O BOX 643838
JENSEN BCH Fi. 34957 VERQ BCH FL 32964 s
jus us
1
1
3 Suite, Apt. #, etc. Suile, Apt. #, ete. DO NOT WRITE 1M THIS SPACE
. City & State City & Slate 4. FEINumber  6BA805001 Appliad For
' Not Appiicable
z Countr Zi Countr ; ;
' P Y ® ks 5. Certificate of Status Desired K $8.75 Additional
o Fee Required
_' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narne
RAYMOND W MORROW Strect Address (P.O. Box Number is Not Acceptable) T
9950 S OCEAN RD #1501 o '
JENSEN BCH FL 34957
City E“’ L Zip Code
B. The above namad -ty submits this statemen’ nurpose of changing its registared office or regisiered agent. or both, in the State of Florida
SIGNATURE . - JE— o e
i vl 4 agent and b 1 aponcanle {NOTE . Heg siored Agent signature -eauired when reinstat rg} [DEYES
) T B . =T 1l FEE 1
9. This ‘l:lorporat;on is eligible to satisfy its Intangible ‘ FLE NOWIT FEE !§ S‘lSD.OG 10. Flection Camoaign Financing $5.00 May B
Tax filing requirement and clects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Feas
(See criteria on back) U Make Check Payable to Deparimant of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC 3 oelete TLE [] Crangs ] Addition
NAME RAYMOND W MORROW NALE
sreeT Asokess | 9950 § OCEAN RD #1501 STREET AZDRESS
orv-srze | JENSEN BCH FL 34957 CTv-gr 2
HiLE ] Deleta 1ITCE [] Chenge [ Acdition
MARE HAME
STREET ADDRESS STREET 2DDRESS
CITY-Si-ZIP CITY-ST-2IF
TITLE [] Detete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIry-51-21P Cily-5T-72IF
TILE T Delete ILE [ oharge [ Additen
NAME HAME
STREET ADDRESS STHEET AGERESS
CITY-8T-21P CiTY-8T-217
TIFLE 3 pelete TITLE {(Jchange [ additon
MARE MARE
STREET ADDRESS STREFT ADDRESS
CliY-S7-2ZIP GITY-S1-21P
TME  Delete TITLE ) Change [ Additaon
HAME MAME
STRLET ADJRESS STREET ADDRESS
CITY-5T-21F . ClY -57-2IP
13. | hercby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(), Florida Statutes. | further certify that ihe information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an off.cer or airector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121
changed, or on an attachmeant with an address, with all other like cmpowered .
v . : sECr
SICNATURE- @/MJ-«/— Ci?ny' feoan W Merrow - foes) Z/ze-//w:.- z29

GGy

eyt Phare ¢ |

Sl TURE AND TYPED OR’PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

- 2.29-6§99



