2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
DOWN SOUTH FISH COMPANY, INC. Secretary of State
05-10-2001 90055 040 ***150.00

Principal Place of Business Mailing Address
531 DRIFTWOOD LANE 531 DRIFTWOOD LANE
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3482662 Applied For
. Not Applicable

ap Country Zip Country 5. Certificate of Status Desired d ?g'gg‘ L'fi‘f:;“o"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSEIE[?RSH::TWNLOUOA:LRNE ) Street Address (P.O. Box Number is Not Acceptable} B B
DESTIN FL 32541

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.

SIGNATURE
Signalure, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature raquired whean reinstating} DATE
O Tt 10 0SS MO0 | o AN b 2001 Foawilpe sb0g0 | ' Eochn Compmnarcng 1 $5.00 ey s
g re : ! ! ' Trust Fund Contribution. O Added to Fees
{See criteria on back) C Make Check Payable to Department of State
11. CFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b O Delete TME [Jchange  [J Addition
NAME PETERS, VONNIE HAME
streeT ADoRess | 531 DRIFTWOOD LANE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 ] CITY-§7-21P .
e D 7 Detete TITLE ClChange ) Addition
HAME PETERS, MATT NAME
sTRezT ADDRESS (531 DRIFTWOOD LANE STREET ADDRESS
CrY-ST-2iP DESTIN FL 32541 cIy-§1-21P
TITLE D O Delete TITLE [ Change [ Addition
NAME PETERS, WILLIAM T NAME
* sTReeT AoDRESS | 531-DRIFTWOOD-LANE—™ =~ —~ B STREET ADDRESS - e e
CITY-ST-ZIP DESTIN FL 32541 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TILE O delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-8T-2IP
TILE 1 Dalste TITLE T Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
iTY-ST-2IP | cy-st-zP

13. | hersby certily that the information supplied with this filing doas not qualify for the exemation stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report 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
of the corparation or the receiver or trusiee empoweseseiqgxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an atlachment with an address, w/ (ke empowered.

SIGNATURE: f o WD 2bers 44s Ay 030243~ 1440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date ¥ Daytime Phone #

DOCUMENT # P97000101160 May 10, 2001 8:00 am

CR2E034 (10/00)



