2002 UNIFORM BUSINESS REPORT (UBR) FILED
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May 29, 2002 8:00 am
DOCUMENT #  P98000082141 y &%,
1. Enty Nae T Secretary of State
BEACHSIDE, SEAFOOD & SANDWICH CO, INC. 05-29-2002 90711 004 ***150.00
Principal Plalée of Business -2 « "2 1304 0 Tl Mailing Address
120 § 3D ST 0% 2 120 $ 3D ST Uy seas v
JACKSONVIL!J.E‘_BE&(._)FI-’I‘_FIS.32250'7"4'f-’:. ‘ JACKSONVILLE BEACH ,FL’ 32250 _
AVEBT AT AT

2. Principal Place of Business 3. Mailing Address
e S HET, e 5 3¢ F

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ay & State . City & State 4. FEI Number Applied For
ﬁy A(« ,(55 sJi l l P & f &l h { j’ AX ’?x h, CL 59-3529341 Not Applicable
Zip Country Zip Countgy . . 8.75 i
o) <D l ).f) H, (} 5 H 5. Cerlificate of Status Desired O gee Req:i?:J onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BARNETT, WILLIAM EJR S ST S -| -Street Address' (P.O-Box Number is Not Accéptable)
- 120 S-3RD:ST T - -

JACKSONVILLE BEACH FL 32250

City 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent sighature required when reinstating) DATE

9. This f:prporati?n Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing . $5 dd‘Ma "Be .

= Tax f\llnlg requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . IAdrd.ed"td Feyc-'.'s s
* . (See criteria on back) O Make Check Payable to Department of State . el e T

", OFFICERS AND DIRECTORS ' 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Y v v, L Delete -omeo B AME [JChange [ Addition | &+
NAME oo s -BARNETT; WILLIAM E JR SR LT e : 3
STREET ADDRESS) :120° S 3RD ST R STREET ADDRESS 3
cry-s1-2p | JACKSONVILLE BEACH FL 32250 CIY-ST-7P | @
TITLE Vv O petete TITLE [JChange  [] Addition 5 .
NAME BARNETT, CHRISTINA . HAME

StAeET A00Ress | 120.8 THIRD.ST <0 5 1 oo i 27 0 10 STREET ADORESS

omy-st-2p -~ | JACKSONVILLE BEACH FL 32250 ) CTY-ST-ZIP

TILE V O pelete TITLE [ Change [ Acdition
NAME CHAPMAN, JOSEPH NAME :

STREET ADDRESS | 120 § THIRD ST STREET ADDRESS

orv-si-ze | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP

TITLE [ Delete TLE R [ Changs  "[] Addition

NAME . | e - e e s T TN e

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TIMLE [ pelsie TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-21P

TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witp an address, with all other like empowered.

SIGNATURE: ___(STRIIANARA/NE L) CiFiA A9 /0 AY(-3702




