B | I

FILED

FOR PROFIT-CORPORATION May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P 99 0000 S8H09

1. Entity Name

Primkes leL/ Skrimp Boat :LnCOr'OOmTcaf

05-14-2002 90193 001 ***900.00

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business _ 3._Mailing Address
XS Timbtr Tehnod @] PO Rox  134]
Suite, Apl. #, etc, Suile, Apt #, atc. DO NOT WRITE IN THIS SPACE
ity & Sta ity & State 4. FEl Number Applied For
c_:rmﬁg{llc F ) GXYG l)(’_ \lﬂ @I e AN AYA ')q ot Applicable
Zi% 5355 E:AW%:% . Zip 25355 c&"g o 5. Cenfficate of Status Desiced [ fg;’asq Jodiional
o . 7. Name and Address of Current Reglstered Agant

DO NOT WRITE

A Clenle <aundlers

Street Address {P.0. Box Number is Not Accey tabl%
21S Timher Tsla onef

‘ (‘ g rvebelle
: City , Zip Code
FL [ 3%, >
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sugriature, lyped or prinked neme of regrtared agen anct lite § apphcable. NOTE: Regislaned Agent sigrialure required when rectaling) BATE
L. o o . January 1-- May 1 Fes is $150.00

9, This *.:farporatlon is efigible to satisfy its Intangible A ftg May 1 yFee-ls $650.00 . 16. Etection Campaign Financing $5.00 May Ba

Tax filing requirement and elects to do so, A did 'UBR io §61.25 Trust Fund Contrbuti Added to E

See criteria on back) 0 mende 9 2o rus ontritidion, ed to Fans

( Make Check Payable to Department of State
11, ° — OFFICERS AND DIRECTORS -
e ¥ e S
NAME —{TW\O‘H\\/ CLSC\UW\D‘(G SY' NAME g
sreTwoess | Counity Rl 300 SIREET ADDRESS -
Cy-s7-20 Corce Leile v 32322 em-st-2 %
THLE "v p e o

s [+
KAME '"'—u-mB-H-\\{ C Saurgllrs v NAME G
AoLRess ounty ¥d L STREET ADURESS

CITY-SE-7iP vedletle 3(:,, 2352 CITY-ST- 2P _ .
ME ST e : : .
HANE A v stiie. Dauwders NAME Co

streeTanoress | 0 ¥ 3¢
avse | (oralelis € 3ms

et DO NOT WRITE

TILE

TILE -
e m IN THIS SPACE
STREET ADDRESS STREET ADDRESS : - . :
-t e CITY-ST1-ZP o :
TRE e
NAME NAME
STREET ADDRESS STREEF ADORESS
CRY-ST-2p CITY-S7. 7P
e gi113
NAME " NAME
STREET ALDRESS STREET ADDRESS
IFY.ST- 2P ov.shap

13. lhereby cenify that the information supplied with this nling does not qualify for the exemption stated in Section 1 19.07(3}{). Florida Stautes. I further certify that the mformation
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legai elfect as if made under oath; that | am an officer or director
of ihe corporation ar the receiver of trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 of on an

attachment with an addrés,\wizh all other like empowered.
SIGNATURE: C b

-52-09 La7- 2713

SIGNATURE AND TYPED OR PRINTED NAME NING OFFICEH OR DIRECTOR

+ Daytme Phone 4

A Q«Lvix\’l}im 3\\,\\—\0((3

N



