2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082141

1. Entity Name

BEACHSIDE SEAFOOD & SANDWICH CQ, INC.

Principal Place of Business

120 S 3RD ST

JACKSONVILLE BEACH FL 32250

Mailing Address

120 § 3RD ST
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91341 027 ***150.00

£002832%

W

DO NOT WRITE IN THIS SPACE

AN

T e - -
City & State City & State 4, FEI Number "l Applied For-
59-3529341 Not Applicable
= -
P Country 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
BARNE'T’ WILLIAM E JH Street Address (P.D, Box Nurnber is Not Acceptable)
120 S 3RD ST
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above nam

SIGNATURE

en ty Wmi changing its registered office or registered agent, or both, in the State of Florida.

gna re. Vﬂ‘{ pMe oI erad agfand title it appl xcab

{NOTE: Ragistered Agent sigrature raquired when reinstating)

DATE

9. Th;s (,orporauon is eligible to satlsfy 'ts Intan ble
Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

R

FILE NOWI! FEE IS $150 00 1.

RS

$500 May Be
Added to Fees

Election Campaign Fmancmg
Trust Fund Contribution.

CR2E034 (10/00)

11. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE [ Change [ Addition

NAME BARNETT, WILLIAM E JR NAME

STREET ADDRESS | 120 S 3RD ST STREET ADDRESS

CY-ST-2P JACKSONVILLE BEACH FL 32250 CITY-ST-2P

TITLE v O petete TIMLE M Change [ Addition

NAME BARNETT, CHRISTINA NAME

STREET ADDRESS | 120 § THIRD ST STREET ADDRESS

urry-5t-2P JACKSONVILLE BEACH FL 32250 ciry-s1-2Ip

TILE v [ Detste TITLE [ change (] Addition

NAME CHAPMAN, JOSEPH NAME

STREET ADDRESS 120 s '|'H|RD ST STREET ADDRESS

ery-§1-2ip JACKSONVILLE BEACH FL 32250 CITY-ST-2P _ T = e T -

TITLE e TTRRe | TE (3 change O Addition
T HEME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Dalete TITLE O change  [] Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T1-2P CITY-31-2IP

TILE O pelete ME D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-51-2IP

13. | hereby certify that the informagion supplied wer T
indicated on this report or supemental repdrt is try
of the corporation or the rgm
changed, or on an attac|

SIGNATURE:

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
faccurate angythat my signature shall have the sarme legal effect as if mace under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 1211

a5 136 2oor - M- XT0d

~ SIGNATURE AND TYPED OR nmmue OF sf /ﬁc omc:r OR DIRECTOR

Date Daytime Phone #




