2000 UNIFORM ‘BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P98000082312—— "~ T 77 Mar 27,2000 8:00 am
1. Entity Name 7 S t f St t
SOUTHERN STAR SEAFOOD, INC. ccretary ot state
03-27-2000 90063 049 ***150.00
Principal Place of Business ’ Mailing Address
P O BOX 3172 ) P O BOX 3172
FT PIERCE Fi 34948 FT PIERCE FL 34948-3172
e s M AT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-0865163 Not Applicable
“ip Couniry Zip _ Country 5. Certificate of Status Desired O ?g';ijgﬂﬁmjal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
FECHTMEYER. PHILIP Name Renee C. Marquis, Esquire
' Street Add P.O. Box Number is Not A table)
11380 PROSPERITY FARMSRD, SUTE 320A . _ | 5T Cucn 2nd Street - _
PALM BEACH GARDENS FL 33410
Ci Zip Cod
v Fort Pierce, : FL I%409§0

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 @«:_ﬂmwm D) - T,-—*S)&’)“/_@O]

Signalu?s._}ﬁ& ﬁrfbimepﬂ'ama oifkqis re; alie?l qam:! title applicatﬂe‘. {NOT! E Regsterod Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satigfy its Intangible "FILE NOW!!! FEE IS %]50.00. 10. Election C ian Financi
oA X nancin
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee wilt Be $550.00 0 fon ~ampaign H 9 O $5.00 May Be
oA i Trust Fund Contributicn. Added 10 Foes
(See criterla on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Deleta TITLE [ Change [ Addition
NAME LANE, CECIL C . NAME :
streer anoress | P O BOX 3172 N/A STREET ADDRESS
CITY-ST-7P FT PIERCE FL 34948 CITY-ST-2Ip (
TIME VD 7 Delete e [Jchange [ Addition
NAME HUDGINS,.EDGAR L NAME
staeer aooress | P O BOX 3172 N/A STREET ADDRESS
CITY-ST-20P FT PIERCE FL 34948 CITY-ST-7IP
TMLE st - O Delate TMLE [ Change [ Addition
NAME LANE, JAMES E NME ) ) o
* sreet aocress | PO BOX'31727 N/A H' | Bl '
CITY-ST-2P FT PIERCE FL 34948 CITY-ST-ZP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TMLE : C O beleta TITLE [ change  [|Addition
NAME NAME
STREETADDRESS | .. . STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP ‘
TITLE 3 Calete TILE I change  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

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 samea legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of Irustee empowered tc execute this report 8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi

- R

Lall othey like empowerad. o :
T SRR i‘: A T ey ‘T_-w
SIGNATUR S/ m% £ LANE EZéZ/é; Se! ~Ip1-5787

SIGNATURE AND TYHED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR i Date . Daytime Phona 4

CR2E034 (9/99)



