2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

FILED

LA 1 VI

DOCUMENT # P98000067015 Secretary of State |
1. Enlity Name 01-21-2003 90088 025 ***150.00
COCONUT FISHERIES, INC.
Principal Place of Business Mailing Address
PG BOX 601 . PO BOX 601
LONG KEY FL 33001 LONG KEY FL 33001
N N AT AV W
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 08556 Applied For
6 87 Not Applicable
Zip - Country'_‘;_‘ | Ze o | County | o Of_&alus:gesked;%;_géﬂe;g_gaﬁ%daitioqalw —
*__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
SCHILDTS"MICHAEL Street Address (P.O. Box Number i N.tAccept ble)
reg ress (P.O. Box Number is No able
142 OCEANVIEW DR -
TAVERNIER FL 33070
Clty 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Siginature, yped or printed name of registered agent and lille if applicable (NOTE: Registered Agent signalure requirad when reinstating) DATE
wcregmee.. : FILE NOWIL_FEE 1S.$150.00_ ... __ . . e ) ; . o
- e e e R T T e S e e o e oo | - “Q=Fl ion’ mpaign Fi i ———— - R et 4
e Wy 1, 2065 oo i o 555000 b o o™ S50y
Make Check Payable to Florida Department of State ’
10. R CFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
1L PTD T Delete TITLE [ Change © [ Addition S\\ _
HAME SCHILDTS, MICHAEL NAME S.
streer npress JP O BOX 601 N/A , STREET ADDRESS 3
orv-st-zp [LONG KEY FL 33001 CITY-ST- 2P Q.
[
TITLE vsD ) [ belete TIMLE [ cChange [ Addition % ‘
NAME SCHILDTS, DEBORAH NAME _
streeT aooress |P O-BOX 601 N/A STREET ADDRESS
orv-sr.ze ILONG.KEY.FL_33001 § orvstze_ e e . . L o
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 2 peleta THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIME [ Delete TITLE [T Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 signature shall have the same legal effect as if rmade under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment i

SIGNATURE:

ith an address A¥ith al

p o
VAR
IGMATURE AND TYPED OR MR

=Y déw) ///5/03 205 853 0633
ED NAME OF STENNG OFFICER by DIRECTOR 7 e Daytma Promo




