2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P99000059769 ecretary of State
1. Entity Name 04-17-2003 90175 041 ***150.00
HAIL MARY FISHING, INC.
Principal Place of Business Mailing Address
201 SHERMAN AVENUE 201 SHERMAN AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 3241
N N A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3591549 Not Applicable
zip Country Zip Couniry 5. Certificate of Status Desired a §8'75 Additional
[P [ U SO (NP U VU P4 o ieii: m et —m . o= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICE’ GLENN M Street Address (P.O. Box Number is Not Acceptable)
201 SHERMAN AVENUE .
PANAMA CITY FL 32401
Ci Zip Code
) »,,f?iﬁ 1y FL s

B. The above named eﬁ;i_ty‘:sg.lpﬁﬁsﬁﬁis staterment for the purpose of changing its registered office or registarad agent, or hoth, in the State of Florida. | am familiar with, and accept
the abiigations of registergd-dgent:

SIGNATURE :
T Signatura, typad of p xof registered agent and title it appiicable. {NOTE: Registered Agent signature required when reinstating) DATE

. . JFILE NOw! FEE. 19, $150.00 . Election Campaign Financin
: ':;‘:: “hrter May 1, 2003 Fe;e, . be $550.00 ? Trust FundaCODnlr?butionA ¢ O fc%eotgohll?éf °
Make Check Payable toé.ﬁ!grlda‘Depanment of State .
10. .’: . . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O COFFICERS ANMD DIRECTORS IN 11
Jme . |PS gk 1 Delete e O change ] Additien
L eNAME T ; RICE, GLENN 5. NAME
street anoiess’| 201 SHERMANZAVE STREEY ADDRESS
orvsi-ze | PANAMA CITY FL 32401 CITY-§T-2P
TITLE VP 1 Delete TITLE [ change [ Acdition
NAME RICE, MARY O NAME
street apbress | 201 SHERMAN AVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-S7-2IF
TITLE VP O petete TMLE [ Chenge [ Addition
NAME NGUYER, HA'N ™~ — 5~ T T T R ONAMET I e - e e -
streer a00Ress | 1105 EAST AVE STREET ADDRESS
orr-st-2p | PANAMA CITY FL 32401 CITY-ST-2IP
TITLE O oelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IF CITY-$T-2IP
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2P
TmE . [ Dalete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12, | hereby certify 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 informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other [ike empowered.
o 2 ANE PY i R —_
sionaTuRe: __ ZEALIUREE SO S~/ g 7
SIGRATUR o

DTYPED OR PRINTED’NAME OGP SIGNING OFFICER OR BIRECTOR™ ./ Date  Dayfme Phons #

]

CR2E034 {(10/02)



