FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90267 031 ***150.00

DOCUMENT # . P98000053011

1. Entity Name

P& B SEAFOOD, INC.

Principal Place of Business Mailing Address
P.O. BOX 159 P.Q. BOX 159
PANACEA FL 32346 PANACEA FL 32346 . :
s g R MCARN R
3 PLIC CRAR LANE | 3 PAUE CRAB LAMY |
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES

ity & State ity & State 4. FEI Number 6345 Applied For
é ‘:[,fq %Nw ; F:’L')q 59-351 Not Applicable

ZIDZ'! Wrfle V\?wgﬁ-tﬁ 1 2328 e WM (A o] - Conttomo ot sians Desyeg .1 BB:TS Addtonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAROODY, TIMOTHY _
3 BLUE CRAB LANE Strest Address (P.O. Box Number is Nct Acceptable)
PANACEA FL 32346
City F L Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and ttle it applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
:  Elocti ) ‘
Atter May 1, 2003 Fee wil be $550.00 e o oSy 35,00 ay e
Make Check Payahle to Florida Department of State '
10. OFFICERS AND DIHECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P lete TITLE [ cnange  [J Addition
NAME PETRANDIS, ANGELO NAME » '
staeer aporess | 22 MASHES SANDS RD STREET ADCRESS ’
orr-sr-ze | PANACEA FL 32346 CITY-ST-21P
MLE v O vetete TITLE P ﬂChange "] Addition
RAME BARCODY, TIMOTHY NAME Aﬂ_@o}»’ TN 31-}\1
streer anoress | BLUE CRAB LANE STREET A0DRESS | 3, LS CRAR N
orv-si-ze |PANACEAFL 32746 =~ = e GINY-§T-2P PMAceﬂ p{ﬁ 33¢¢
TITLE O telete THTLE © hange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TITLE [ Delete TILE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ‘ CITY-5T-7P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repert is true and accurate and that my signatyzeshall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustgegempowered 1o execute this report as requid by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with ap-gtidreps, with all other like g y
; ’ -
#29/p &0 (§1350]

SIGNATURE: ___SA¥/
s:aNA'El}"ANprED OR ante?ﬁ f of sifiNG OFFICER ORD_QE_(?R { & Date Caytime Prone #

1v  £996290

CR2E034 (10/02)



