2003 FOR PROFIT CORPORATION May Ofl%()%]g 8:00 am

UNIFORM BUSINESS REPOBTJUBR)
DOCUMENT #  P9B000058357 Secretary of State

1. Entity Name

AWE SHRIMP CORPORATION

Principal Place of Busingss Mailing Address
1778 DIAMOND ST PO BOX 2170
YULEE FL 32097 YULEE FL 32041 11032875
2. Principal Place of Business 3. Mailing Address “Il""“‘”"l‘ m" "m Ilm m“ mlmm ’I‘I”"Il I““Ill‘ I“l
Suite, Apt. #, et Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-353 1806 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired ™ [ $8+79 Additionat
— S, . Fee Required
6 Name and Address of Currenl Fleglstered Agent 7. Mame and Address of New Registered Agent
Narme
COLEMAN’ C. RANDOLPH Streel Address (P.O. Box Number is Not Ag(;gpiable)
9250 BAYMEADOWS ROAD Y
SUITE 230
JACKSONVILLE FL 32256 City - FL | ZiCode

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

oy

SIGNATURE _
Signature, typed or printed name of registered agant ang title if applicable. (NOTE: Registered Agenl signaturg fe_‘quwad when reinstating} . L. DATE
FILE NOW1!! FEE IS $150.00 . . N .
Aftar May 12003 Feo willbe 558000 | et o $5.00 e s
Make Check Payable to Florida Department of State | i ’
10. : OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D - 0 petete TILE [ change [ Addition
NAME ENNIS, AW ) NAME
STREET ADORESS | 1930 CARVELLE TRA]L STREET ADDRESS
CITy-ST- 2P YULEE FL 32097 ! CITY-ST-2IF
TITLE D [ oelate TITLE ) change (] Addition
NASE ENNIS, PATSY J NAME
STREET ADDRESS | 1930 CARVELLE TRAIL STREET ADDRESS
CITY-S1-21P YULEE FL 32097 CITY-$T-2IF o )
TITLE ' ‘ [ Delete ME C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57- 2P
TILE I [ pelete e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE . [2 pelste TITLE [ Change [} Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P

12. | hereby certify that the 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 repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmem with an address, with all other fike empowered

SIGNATURE: _ \ SOYBATRAR) FIRGRREED

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREETOR Qate Daytma Phona #

v /069290

CR2E034 {10/02)

t



