] FILED
[ ]
SOCUMENT # May 06, 2002 8:00 am
ety e P99000054864 Secretary of State
SAN-TEX MARINE PROCESSORS, INC. 05-06-2002 90157 029 ***150.00
Principal Place of Business . Mailing Address
111-113 COMMERéE WAY 111113 GOMMERCE WAY
SANFORD FL 3211 SANFORD FL 3271
us us
2. Principal Place of Business 3. Mailing Address ”II"II’ ‘ml“l ‘lm "m ||”| Ilm 'III] |I||| Ilm m|| Iml |||| ‘“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
58‘2473957 Not Applicable
Zi Count Zi b iti
s ouniry P Country 5. Certificate of Status Desired [ $8.75 Additional
N o - n . o o ) A B Fea Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent ~ -
Name
POHL & SHORT’ PA. Street Address (P.O. Box Number is Not Acceptable)
280 W CANTON AVE, SUITE 410
" WINTER PARK FL 32790
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
@
SIGNATURE
Signature, rypad or printed name of registered agent and titla it 2pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
Yo . S e . Y
8. This corporation is eligible to satisfy its Inangible FILE NOW!I! FEE IS.'p $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elecis o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add.ed 1o Fons
{See criteria on back) O Make Check Payable to Department of State '
11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ elete TITLE [ Change [ Addition
N DESTEFANO, RICHARD W
STREET ADDRESS | 6711 PLEASANTRIDGE RD STREET ADDRESS
CITY- ST-2IP KNOXVILLE TN 379821 GITY-ST-ZiP . )
TITLE wp O pelete e /P A H B&changs [ Addition
. ik on
NAME DESTEFANO, ANTHONY NAME De Stebano , 0 .
STREET ADDRESS | 765 OAKLAND CIRCLE APT 207 STREETADORESS | SO /'ludea.lef Run
O | LAKEMARY-FL3PME. » - .. - o e Jomeriee | Lake Aaay - Fl 39146~ ~- - -
TILE ) - [ petete TILE [ change  [] Addition
NAME : _ o HAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP . , . CITY-ST-2IP
TTE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS | . STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TiRE O Celete TILE O Change [ Aduition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
13. | hereby centify that the information supplied with this filing 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 supplemental report is true and accurale 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 empowered to execud this repol 2quipgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilhdn address, yvith g pther lik&\mpo 'I{W/" /
' o ; / (o & /
SIGNATURE: [ ZJ/ov
A FICER OR DIRECTOR a Daytime Phone #

CR2E034 (9/01)

CR/PY A

A%



