2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FULTON FISH COMPANY

P98000082555

¢

Principal Place of Busingess
545 § 10TH STREET
JACKSONVILLE BEACH FL 32250

Mailing Address
545 § 10TH STREET
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 24, 2002 8:00 am
Secretary of State

07-24-2002 90132 040 ***550.00

AU ORI DR

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FEI Number 59'3534663 Applied For
: Not Applicable
Zip Country Zip Country $8_75 Additional

O

Fee Required

e .

6. Name and Address of Current Regist;ed Agent

7. Name andiAddres; of ?Iew Registered Agent

" Ty motly P Ke(ly

pA .

Streel Address (P.Q. Box Number |s Not Accepﬁable)

fote (a4 SallE

Lreel

CinMSMVF“—Q /

FL

Zip Cod
32207

744

pose of changing fts registered office or registered agent, or both, in the State of Florica. | am familiar with, ancfaccept

o2

{NOTE: Aegistered Agent signatura required whan reinstaling)

tare

»
9. This corporation is eligible to satisty its Intangible

FiLE NOW1!! FEE IS $550.00

Tax filing requirement and elects to do so.

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or supplemental repdrt is trugfan
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

accurate angd

ered.

AN . FRES

2 k X

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 11
TILE Dp O pelete TITLE [ change [ Addition
NAME SEWELL, ROBERT G HAME
STREET ADDRESS (545 § 10TH ST STREET ADDRESS
arv-st-ze - [JACKSONVILLE FL 32-2250 CITY-ST-2IP
TITLE (1 ] Delete TITLE [ Change [ Addition
NAME OLCOTT, HARRY E JR NAME
STREET ADDRESS {545 S 10TH ST STAEET ADDRESS
‘|env-st:zP—e | JACKSONVILLE.FL.32-2250 _ —oocc oo . R omvstae. [ _ e s -
e DS %’e'e“ TILE (3 Change [ Addition
NAME OLCOTT, HARRY E.SR~ HAME
stReeT anoress (545 § 10TH ST~ 4 STREET ADDRESS
orv-sr-ze |JACKSONVILLE FL 32-2250 Aow Aese‘*x oY-ST-2P
TITLE ‘ [ Defete TILE [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-ST-21P
Tme 7 Delete TITLE [ Grange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e O celete TITLE [ change (7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tp
13. | hereby certify that the infarmation supplied iBYiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that ihe information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

/23/02. g0y 2y7 3¥¢b

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Naviima Pherna 8

CR2E034 (4/02)




