FILED :
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000080584 Secretary of State
1. Entity Name 01-13-2003 90655 033 ***150.00
GULF SHRIMP, INC.
Principal Place of Business Mailing Address - .
1300 MAIN STREET P.C. BOX 2430 .
FORT MYERS BEACH FL 33931 FT MYERS BEACH FL 33932
I N RGN AN O
Suite, Apt. #, elc, Suite, Apt. #, efc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
650785218 Net Applicatle
b - Country —Zp | oy = g Create of Siats Desra ]~ $8+75-Additional—— -~
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON' D'ENNIS Street Agdress (P.O. Box Number is Mot Acceptabls)
5790 BRIARCLIFF- RD.
FORT MYERS FL __§3912
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

| SIGNATURE _A-—— L M /59,03

Signature, lyped cr printed name of registared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5 00

After May 1, 2003 Fee will be $550.00 . . Trust Fund Contribution O Add-ed tohllg:sB ?
Make Check Payable to Florida Department of State | ’
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE P 1 Delete TILE [Dcrange [ Acdiion | S
NAME JENSEN, HUBERT NAME =
sTreet anoress | 1100 MAIN ST. STREET ADDRESS 3
omv-st-ze [FT MYERS BEACH FL 33932 CITY-ST-2IP §
TILE VP O pelete TLE A change [ Addition %
NAME HENDERSON, DENNIS HAME
sTrReeT aporess |5790.BRIARCLIFF RD. . ) _ sReEETADDRESS | 2 /2577 Carde~ @A oadl
orv-st-ae [FT MYERS FL 33912 CITY-ST-2IP Esters, ¥ 33Q 2%
TITLE S O pelete TITLE [ Change [ Addition
NAME GALA, GEORGE JR NAME
streeT aooress (7227 HENDRY CREEK DR. STREET ADGRESS
cmy-st-2F  |FT MYERS FL 33908 CITY-ST-21P
TITLE T O Delete TITLE [ Change T Additian
HAME ERICKSON, GRANT NAME
staeet aooress 1100 MAIN ST STREET ADDRESS
omv-st-2p - [FT MYERS BEACH FL 33932 CITY-5T-21P
TILE D [ celete TTLE [ change [ Addition
NAME ERICKSON, CARL C HAME
streer aooress | 1100 MAIN ST STREET ADDRESS
crr-sT-2r  |FT MYERS BEACH FL 33932 CITY-ST-2IP
TITLE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 eflect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 %
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: M&%WWE@ Wz
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayltime Phone #

T



