2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT # P99000003433 ecretary of State
1. Entity Name 04-04-2003 90137 006 ***150.00
COSTELL.O SHRIMP COMPANY
Principal Place of Business Mailing Address
12670 NEW BRITTANY BLVD. #101 12670 NEW BRITTANY BLVD. #101
FORT MYERS FL 33907 FORT MYERS fL 33907
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 088 Applied For
7070 Not Applicable
2p QOLHW - T ZLp«-- e ;_VCn?tmlr.y_ — .- | ‘5. Certificate of Status.Desired~ ~ -{-]- $8 75 Add"'°!'a'
Fee Requiréd
&§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

COSTELLO, TRUMAN J
12670 NEW BRITTANY BLVD. #1(4

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

FORT MYERS FL 33907

City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing ils registéred office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or grinted name of registered agent and title if applicable, (NOTE: Registered Agent signature reguirac when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N
by 9, Elecli ign Finan
At Hay 1,209 Foswil ho 55000 Hocten Camosn enck 1 $5.00 v
Make Check Payable to Florida Department of State . ’
10, QFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVvs O Delete TITLE O change (] Addition
NAME COSTELLO, TRUMAN J NAME
stacer ooress | 1221 SHADOW LANE STREET ADDRESS
orv-s-z | FORT MYERS FL 33901 CITY-5T-2IP
TIMLE PD O Delete TLE [change  [7] Adgtion
NAME COSTELLO, JANON C NAME
sTreet aooress | 1219 VESPER DRIVE STREET ADDRESS
ary-st-zr. | EQRT.MYERS.FL 33901 _ | - e g ESER et i v -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-ZIP
TIME O pelete TILE [Jchange [ Addition
MAME . NAME
STREET ADDRESS | | oo STREET ADDRESS
ory-sr-zie | R L A CITY-57-2P
e . ‘ . ‘ [ Delete TITLE I L . [ change [ Aadition
NAME NAME
STREET ADDRESS ’ L : Lo = STREET ADDRESS | . _ .
CITY-51-21F CITY-ST-2IP
TITLE [ Delete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information sug

plied with this fiting 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 suppremen

| report is trpand 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 receieso ¢d 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an | pthgFfike empowered.
— VD f// [t £57-
SIGNATURE: =3l =D 00/D3 237137 zeet

SIGNSTURE ﬁnmaﬁa Pamzneugt@]ﬁlv OFFICER OR DIRECTOR Daytime Phorie #

AN S0SZ150



