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DOCUMENT # P98000082555 - FILED i
1. Entity Name o
. o
FULTON FISH COMPANY Jan 09, 2001 8:00 am I :
Principal Place of Business Mailing Address 01-09-2001 90025 005 ***150.00
1
PS SAILFISH DR. . SAILFISH DR.
ATLANTIC BEAGCH FL 32233 ATLANTIC BEACH FL 32233
Suite, Apt. #, stc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
Sy5. . (1 Stisel” Sys. . (o™ Sheef”
City & State City & Siagte 4, FEl Number 353 1663 Applied For
:] ﬁjtsm w‘[(e lgoaoc\ FL JAacksonville lgcal F 5% Not Applicable
Zip Gguntry Zip untry " . $8.75 Additional
ggigo 5‘/ VALl 325D C%DV At 5. Certificate of Status Desired O P Required
e 6. Name and Address of Current Registered Agent =~~~ 7. Name and Address of New Registered Agent . .
Name
ROTHSTEIN’ SIMON D Street Address (P.0. Box Number is Not Acceptable)
4417 BEACH BLVD., STE. 104 _
JACKSONVILLE FL 32207
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 uile if applicabla. [NOTE: fiegisteid Agent signalure requiied when reinstating) DATE
)
9. This corporation is eligible to satisfy ils Intangible FILE NOW1!! FEE 'S. $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atfter MAY 1, 2001 Fee wilt be $550.00 - 1
= Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TmE DP O Delete e AThange [ Addtion | S
NAME SEWELL, ROBERT G NAME S
STREET ADORESS | 86 SAILFISH DR. smeeTanoRess | U S S 10 SE. §
omv-sT-2¢ | ATLANTIC BEACH FL 32233 ovs® | Tacksonyifle Bl L 52250 a
TITLE DVT O Delete TITLE OdThange [ Addition | &
NAME OLCOTT, HARRY E JR NAME _ th St
STREET ADDRESS | 85 SAILFISH DR. STREETADDRESS | S WS S, (0 .
or-STZP | ATLANTIC BEACH FL 32233 avsize | Fhecksonvithe Buy A 22w
L)1 I - S - — T [ Deletereens - TIMLE N __\\_ e e e e hange. [ Addition
NAVE OLCOTT, HARRY E SR NAME Y s
STREET ADORESS | 85 SAILFISH DR. sierraookess | 5 4L S0 0%
omv-s1-2° | ATLANTIC BEACH FL 32233 oS | Jhcksonvitle By FL Brzso
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -81-21P CITY-ST-2IP
TILE [T pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2(P o
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
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 empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ®h an address, with all gher like empowered.
sionarune: o aberl- LA@M Roserr Srwree  13[or % 247 344y,

SIGNATURE AND TYPED OR PRINTED NAME OF ?JGNING OFFICER OR DIRECTGR P ves: d«&k Date Dayuma Phone #




