JE
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[ ]
DOCUMENT #  P98000058357 Msay 2(t)’ 2ryOOZf gtO? m
1. Entity Name ecre a O a e
AWE SHRIMP CORPORATION 05-20-2002 90088 011 ***150.00
Principat Place of Business Mailing Address
- 1778 DIAMOND ST PO BOX 2170 W e
'YULEEEIJ-S&OQ? "YULEE FL 32041 P L ‘ R :
T T P Y ALt U A TR o .
2. Principal Place of Business 3. Mailing Address ||||"I|”|I ||| Hlmlllllllm II"II"II I"I“llll mll ||m ml |||’
Suite, Apt. #, etc. Suite, Apt. #, elc. e s e - | pae -z DO NOT-WRITE-IN-THIS SPACE— - =" ™ *
I st i enc Il et s
City & Stale City & State 4, FEI Number - Applied For
59'35318% Not Applicable
i Zi Count . iti
Zip Country ° wouniry 5. Certificate of Staws Desired . [ $8.75 Additional
Fee Required
-6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
COL,E,MAnN’f-CnRANDOr!‘PH Street Address (P.O. Box Number is Not Acceptabla)
0,BAYMEADOWS ROAD oA :
bty bl it AT
, JACKSONV'LLE FL 32258 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registefed agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
N 3 . . PR n . . ' !
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B ;
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Seewriteria on back) O Make Check Payable to Department of State T
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE {Jchenge [T Addition | S
HAME ENNIS, AW NAME 2 |
STREET ADDRESS |. 1930 CARVELLE TRAIL STREET ADDRESS § |
cy-ST-2F «»* " YULEE FL 32097 CITY-ST-2IP o
TITLE D . . O Delete TILE O Change [ Addition | O
A= NAME. oo 2> --ENN;S'—.PATSY,J_1‘—--—_:;-‘ - o= - e e e ] ZNAME e | i e T et ST S T s T - e e e e T T '—-"‘"
STREET ADDRESS 1930 CARVELLE TRA"_ STREET ADDRESS
CITY-8T-2IP YULEE FL 32097 CITY-ST-ZIP
e B " Delete TLE Tl change [ Additicn
NAME R HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIF- CITY-ST-2IP
TITLE O Detete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZIP v
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-57-2IP
. [T pelete TITLE O change [ Addition
b NAME
ﬁg N STREET ADDRESS
MESSUARRC NG AR LR CITY-51-2IP ,
130 DREEY ey YPEP S Efdnation supptied with this fiing coes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
«indicated.onthig’report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
. of the corpdralicn or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
~changed, or.6n an "at hment with an address, with all cther like empowered.
. . : -~ :
SIGNATURE: AL (S U126 oy del 36D
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR JDate |'. . Daytima Phone #



