2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

SEAVEST CORPORATION

P97000096797

ecretary of State

04-28-2003 91503 032 ***150.00

Principal Place of Business
1525 U.S. 27 SOUTH

LAKE PLACID FL 33852

Mailing Address
1525 U.S. 27 SOUTH

LAKE FLAGID FL 33852

AR

. Principal Place of Business
’\éo o lhv@

" Srersline

Suite, Apt. #, atc,

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

y & Stat%ud (— L

Applied For

4. FEI Number 65'0795368

Not Applicable

52%%8 L Countryprr

5"5‘7‘5‘7_

S A

$8.75 Additional

. tifi f tis Desi
§. Certificate of Status Desired | Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

227 NORTH RIDGEWOOD DRIVE
SEBRING FL 33870

RHOADES, CLIFFORD R~ = » s e e

Name

> .

Street Address (PO Box Number is Mot Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
'

Signature, typed of printed name of ragistered agent and title it applicable,

(NOTE: Registered Agent signalure required when reinsiating)

DATE

FILE NOWil! FEE IS $150.00

r After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantripution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O Delete TITLE CMthange  J Addition
NAME COZIER, R A NAME '

STREET ADDRESS - }piEmtnSnpP=S S swheeranDREss | MO Soee ) e \h—f

orv-st-2F | LAKE PLACID FL 33852 oITY-ST-21P

TITLE P O Delete TITLE M change  [] Addition
NAME RHOADES, CLIFFORD R NAME

streer abDRESS | 227 N RIDGEWOOD DR STREET ADDRESS

cmv-s7-2p | SEBRING FL 33852 CITY-ST-2P

TITLE 8T ! 1 Delele MLE [B-amr [ Addition
NAME LOVELETTE, ‘TEHESAA T s e = o NAME~ — - — e - e e
STREET ADCRESS | SAe=iBBRITHARBEHR STREET ADDRESS |OQ %\'\Qr*t.\ -f‘\?_« B‘r"

CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2IP

TITLE ‘ [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete e [ Ghange (| Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TITLE [ pelete TITLE [ Ghange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

indicated on this report or supplemental re
of the corporation or the receiver or truste
changed, or on an attachment with an ad

SIGNATURE:

12. | hereby certify that the infermation suppliefwith this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforniation
rt 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
powerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
wﬁ like empowered.

SIGNNINSNEEQUIRED

BLDLA9 |9

NA RE ANRW ﬁ RAINTE AM{OF SIGNING GOFFICER OR DIRECTOR

lDale Daytime Phone #

2180690

dd

CR2E034 (10/02)



