2002 UNIFORM BUSINESS REPORT (UBR) Ma 25%0%]2) 8:00 am%

DOCUMENT #  P99000030707 Se{retary of State

1. Entity Name

BUCHANAN FISH COMPANY 05-22-2002 901 58 008 ***150.00
Principal Place of Business Mailing Address

13435 W. HILLSBOROUGH AVE. 13435 W. HILLSBORQUGH AVE.

TAMPA FL 33635 TAMPA FL 33635

GG

2. Principal Place of Business 3. Mailing Address
Svite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied Far
59'3568021 Not Applicable
Zi Zi t iti
P Couniry ® Couniry 5. Certificate of Status Desired | $8'75 Addntlonal
Fee Required
= |——"==""g " Name and Address of CurrentHegistered: Agent =——==x— = 7.-Name and Address of New Registered Agent )
Name )
BUCHANAN' ALAN S Street Address (P.C. Box Number Is Not Acceptable)
13435 W. HILLSBOROUGH AVE.
TAMPA FL 33835
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrarure. typed or printed name of registered agent and titla if applicabls. (NOTE: Registersd Agent signature required when reinstating} DATE
B o™ | s My 1, 2002 Foa wil bo Ssg000 | 10 Elclon Campsio Fnancieg - $5.00 iy e
Nt ’ i . Trust Fund Cantribution. a Added to Fees
(See criteriaon back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P O pelete TITLE : [Jchange ] Addition §
NaME BUCHANAN, ALAN S N e
STREET ADDRESS | 13435 W, HILLSBOROUGH AVE. STREET ADDRESS ;3’
ciry-S1-2IP TAMPA FL 33635 GITY-ST-ZIP &J
TITLE VP [ Delete TITLE [J Change [ Acdition 5
NAME BUCHANAN, CHASE NAME
STREET ADDRESS | 13435 W. HILLSBOROUGH AVE. STREET ADDRESS
17 Ty-grine = TAMPA—F{#m R e i Bl B i e e B - =
TITLE . O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-5T-2IP
TLE 1 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE _ [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i turther certify that the information
indicated on this report o supplemental repart is true and accourate 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 empaowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachnjept witk
SIGNATURE: _/{ /% e /977—04? $/3-57¢/-of08

Lol da L
GNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #




