2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT. (UIR) S ED

DOCUMENT #  P99000030707

1. Entity Name

BUCHANAN FISH COMPANY 030CT 10 M 815

. : - f _ ‘ . - T - . ] _ ' .'-' - . - St‘:‘ﬁr" Iu.u"u‘ Ou— n ';\TE
Pincipal Place of Business  *~ Mailing Address Y I R ' T’*.U. ,.H{L o 1_OR\DA
13435 W. HILLSBOROUGH AVE. 13435 W. HILLSBOROUGH AVE. ) o -

TAMPA FL 33635 _ TAMPAFL 23635 . e - -

et T ||I||1II|I|I|||1|IIII\II\IIIIHIII\HI|l||W|IIIIHlIilIIUHIIHIIl

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ﬂg{aa@ gﬁrﬁgﬁﬁﬁ E‘%BE CH @E

City & State City & State 4. FEI Number  po aRegN1 Apphed For

Not Applicable

$8.75 additional

Fee Required

= Count - v Zj Count
i ountry P ountry 5. Certificate of Status Desired ~ []

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCHANAN, ALAN S 7
13435 W HILLSBOROUGH AVE. ___|_Street Address (PO, Box Number is Not Acceplable) _
TAMPA FL. 33635 SO EG ] TS
City S EGHI R U RN ) R Y ]:L#‘m - P ot

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 Fiorida. | am familiar with, and accept

Il S Suedana [ Fhusidsts) -

Sngrﬁtum typed or printad nama of registerad am title if applicable. {NOTE: Rag\slersc[Agsm signature required whan relnsmtmg( DATE
FILE NOWI!! FEE IS §550.00 ) . .
. 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. [J  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE p O Celete TLE Clchange [ Addition
NAME BUCHANAN, ALAN S NAME
sieer aooress | 13435 W. HILESBOROUGH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33635 CITY-ST 2P ‘
TITLE VP O Delete TLE : CJChange [ Addition
NAME BUCHANAN, CHASE NAME
sTReeT apoaess | 13435 W. HILLSBOROUGH AVE. STREET ADDRESS
crv-st-ze | TAMPA FL 33635 CITY-51-2IP
TITLE [ pelete TILE [Jchange  [J Additien
NAME . NAME
STREET ADDRESS ’ ’ STREET ADDRESS
_CITY-ST-2IP. - cirv-sT-28 -
TITLE 1 Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-$T-2IP CITY-ST-2IP _
TITLE [ oelete TITLE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment yith, an address, with all cther like empowered.
SIGNATURE: //V UDIITLSIE T2 eain com ?-35-03  §3-8/4-080f

SIGHATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

LESYELD

v

CR2E034 (4/03)



