2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg8000072784 S‘g’;clr‘é’ti%? })18 é?gtim

1. Entity Name ) /
FLORIDA SWEETWATER SHRIMP CO., INC. 09-10-2001 90055 028 ***550.00
Principal Place of Business - ’ Malling Address
12416 LAGOON LANE 12416 LAGOON LANE
#2 #2 '
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
2. Principal Place of Business 3. Mailing Address “II"IH “Iml‘ m" II'“ m”"m ""HII“”I” ||||| ||"| Im l"|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59.3652853 Not Applicable
Zi Countr 2i t it
® ountry P 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
= [ DECJK—E‘B‘Q-HABLE§‘E:A~ R i ~|~ Street-Address.(P.O~Box Number.is:Not Acceptablg)«rr - wane-= B
102098 GULF 8LVD.
TREASURE ISLAND FL 33708
City FL I Zip Cede
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 Fiorida,
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad whan rsinstaling) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOWI1!! FEE IS 85‘50.00 .| 10. Blection Campaign Financing $5.00 way 2o
Tax filing requirement and elects to do so. After September 12, 2001 Fee wili be $750.00 Trust Fund Contribution [l Added to Fees
(See criteria on back) O Make Check Payable to Department of State ) '
1t. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD O Dekete T - [ Change 3 Addition
wse | RICE, CHARLES C y NAME
STREET ADDRESS | 102088 GULF BLVD. STREET ADDRESS
CITY-ST-21P TREASURE ISLAND FL 33706 CITY-ST-2P
TLE STD O Delete TITLE [ Change [ addition
NAME VOSHARDT, JACK NAME
STREET ADDRESS 102098 GULF BLVD. STREET ADDRESS
CITY-S1-21P TREASURE ISLAND FL 33706 CITY-ST-21P
TITLE O Delate N R O change  [] Additicn
NAME NAME
STREE[_A‘\DDRESS STREET ADDRESS
CrY-§T-7P CITY-ST-219
. TLE - —- = s e [ Delete A e - e -~ - - - - [Ochange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-8T-2IP
TITLE [ Delete e [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CITY-5T-21P 7
TILE [ Delete TITLE . CJChange  [J Addition
NAME . “ NAME
STREET ADDRESS - N STREET AODRESS
CITY-8T-2i1P A . " CITY-ST-21P
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requireg! by Chapter 607, Florida Statutes; and that my name appearg in Block 11 or Biock 12 if
changed, of on an attachment with an address, with all gther4® empowered
DL P ' -
SIGNATURE: SlGEA n:&.e‘/ c%/( Z27-393~ 2792,
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Date / Daytima Phone #

CR2E034 (5/01)

a1

AY 8085800




