2001 UNIFORM BUSINESS REPCRAT {UBR) FILED

DOCUMENT # P97000106104 Feb 02, 2001 8:00 am
1. tity N rjf
'Fﬁi%O:lmeAQUACULTURE INC Secreta of State
_ P 02-02-2001 90248 025 ***150.00
Principal Place of Business Mailing Address
14803 SOUTHWEST STATE ROAD 45 P.O. BOX 369
ARCHER FL 32618 ARCHER FL 32618 bl
Sulte, Apt. #, etc. - Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3498709 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
e TAYLORFJOHN B — = =" : |
14803 SOUTHWEST STATE ROAD 45 treet Address (P.O. Box Number is Not Acceptable)
ARCHER FL 32618
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerec agent and titie if applicable, (NOTE: Regisiered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy Hs Intangible FILE NOW!!! FEE I($150.0 10. Election C ian Fi .
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tri:Elgr;ndag::llr?;uti::ncmg 0 fzﬁqohgzz:e
{See criteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PD 3 Delete Time [ Change [ Addition
NAME HEUBERGER, DAVID NAME
STREET ADDRESS | 16612 SW 15TH AVE STREET ADDRESS
CITY-ST-2P NEWBERRY FL 32669 CITY-5T-2IP
TITLE STD [ celete TITLE [ Change [ Aadition
HAME TAYLOR, JOHN B NAME
sTReeT sooress | 3008 SOUTHWEST 130TH TERRACE STREET ADIDRESS
crv-st-ze | ARCHER FL 32618 CITY-ST-2P
TITLE VD 7 Delete TITLE [ change [ Addition
_ NAME _|. TAYLOR, CHARLES G X NAME
staeer aooress | P O BOX 369 STREET ADDRESS
CITY-ST-2IP ARCHER FL 32618 CITY-ST-ZIP
TITLE O pelete TMLE [ Change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiITY-5T-2IP CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIR _,

13. 1 hereby certify that the information supplied with this fiing does 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 signalure shali have the same legal effect as if made under cath; that | am an officer or director
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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: —  John 8. ‘T;;//or 1’/,;3/0/ 352-495-335 4

E OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

R D]

CR2E034 (10/00)



