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2001 UNIFORM BUSINE

8/7/01-96004-041-$150.00-$150.00

SS REPORT (UBR)

“AbOCUMENT # P97000092

1. Entity Name

CAPTAIN BRAD'S SEAFOQD, INC.
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Principal Place of Business Mail
4006 SHOAL LINE BLVD €006
SPRING HILL FL 34807
us Us

SPAING HILL FL 34607
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6. Name and of Cumrent Agent 7. Name and Address of New Reg Agent
—_—— - Seati mem cmamn sl cions e i) NAMS e ot ar s pmmme o= ial = P PR (",
ERADLEY, JAMES R SR Strest Address (P.O. Box Number is Not Aocépmbre)
i W x
6690 RICHARD DRIVE
‘SPRING HILL F1. 34607
:.'4 City * FL [ Zip Code
8. Tha above named entity subrmiits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signazare, typed of Printed) name of regicter ed sgent and 1lle il applicaie. (NOTE: Registerad Agen] signaturs required wha reinstetng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Etection G i E .
Tax filing requirement and elects tp do so. After MAY 1, 2001 Fee will be $550.00 ) le;u;nm:rcngnallng;u”:: neing fnsagqo'::z?
(See criterfa on back) - Make Check Payable to Depastment of State
1t CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e D O bsiets nne Clorange  [Jasiion | S
e BRADLEY, MELISSA o 2
swreer aooness | 15405 PENNY CT STREET ADDRESS z
crv-st-ze | SHADY HILLS FL 34601 cy-S§T-2p L
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NAME BRADLEY, JAMES R JR. NAME
~<STREETADDRESS - |- 6590 RICHARD. DRIVE ~ e eemer gt 2 T STREETADDRESS = [ i st - - e m = - mwmn —rm h LT e e
CIY-ST-2P SPRING HILL FL. 34607 CITY-5T-2F
e D 3 Detete e Cdchange 7 Addition
NANE BRADLEY, JAMES R SR MAME - ‘ _ R
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omv-st-z¢ | SPRING HILL FL 34807 oStz - - “11/00/01--0 i £ ;
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NAME NAKE
STREET ADDRESS STREET ADDRESS
GiTY-ST-27 CITY-31-21P
TILE [ TITeE Ichangs (] Addition
HAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2°P CITY-ST-21P
e O velets TIE D changs {7 Addition
NAME NAME .
STREET ADDAESS STREET ADORESS
CITY-51-21P - CITY-ST-2IF ﬂa
13. | hereby certify that the information supplied with this ﬁh’ng does nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Stattes. F funthar cenify that the information’
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama lsgal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee @mpowered 10 executs (hts report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowared.
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