e ————————————— .|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 18, 2003 8:00 am

DOCUMENT #  P98000082555

1. Entity Name

FULTON FISH COMPANY

Secretary of State

02-18-2003 90094 038 ***150.00

Mailing Address
545 8 10TH STREET
JACKSONVILLE BEAGH FL 32250

Principal Place of Business
545 S 10TH STREET
JACKSONVILLE BEACH FL 32250

S UNMUUD,

2. Principal Place of Business 3. Majling Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECX HERE IF MAKING CHANGES

City & Stale City & Stale 4. FE! Number Applied For
59-3534663 Not Applicable
Zi Countr Zi Countr m
P v P Y 5. Centificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ .. . . Name___._ o N . . e .

KELLY, TMOTHY P PA
1016 LA SALLE ST,

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207 -

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title il applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TITLE DP [ Detete TILE [ Change  [J Addition
NAME SEWELL, ROBERT G NAME

STREET ADORESS | 548 § 10TH ST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32-2250 CITY-ST-2IP

TITLE DVT [ delete TITLE [ Change [ Addition
NAME OLCOTT, HARRY E JR NAME

STREET ADDRESS | 545 S 10TH ST STREET ADDRESS

onv-si-ar | JACKSONVILLE FL 32-2250 oY-ST-2p

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS .- ———sm e - - R =B StheE adDRESS [~ ¢ e - e - B _ I

CITY-ST- 2P CITY-ST-2IP

THLE 3 oeete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ oelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE [J Delate TITLE [ Change 7] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

SIGNATURE:

r the exemptlion stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
my signature ghall have the same lagal effect as if made under oath; that | am an officer or director

y Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if

?—/(‘P/O 2 WY ZETIYEE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #

L L8N |

AY

CR2E034 (10/02)




