2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBE)

FILED
11, 2003 8:00 am

PSPNUMENT # P99000068842

ST. MARKS SEAFOOD, INC.

%
ecretary of State

09-11-2003 90080 022 ***550.00

Mailing Address
P.O. BOX 246

ST. MARKS FL 32355

Principal Place of Business

% RICHARD A. GLOVER
1 RIVERSIDE
ST. MARKS FL 32355

2. Principal Place of Business 3. Mailing Address

A B

Sulte, Apt. #, ete. Suite, Apt. #, etc,

1 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3596745 Applied For
Not Applicable
- Z‘ —
Zip Country P Country . Cerlfficate of Staws Desied ~ [3  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Rag[sterad Agent
“ B I <1~ E U — -

=

TOOKE, PHLLIP ~ ~
200 RIVERSIDE
ST: MARKS FL 32355

Street Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

8. The ﬁbove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgahons of registered agent

_.,.
e

SIGNATURE

s Signature, typed or printed name of registared agent and title if applicable.
LR .

{NOTE: Registerad Agent sighature required when rainstating)

DATE

7 EILE NOWH FEE-IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Funa Contribution,

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS 1.

TLE D C ' [T petete TILE ) Change [T Addition
NAME TOOKE, PHILLIP NAME

street anotss | P.O. BOX 246 STREET ADDRESS

cmv-st-ze ) ST, MARKS FL 32355 CITY-S7-2P

TITE D [ petete TITLE [l Change [ Addition
NAME TOOKE, RICHARD NAME

stheer aporess | P.O. BOX 246 STREET ADDRESS

CITY-5T- 7P ST. MARKS FL 32355 CITY-ST-2P

e O Dalete TITLE ] change [ addition
NAME NAME

STREET ADDRESS e e STREET ADDRESSs| - -~ - -+ - T - -

[P0 97 N ) CTY-ST-7IP

TilE [ Detete TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-§T-2IP

TiTiE 1 Detete TIME [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-g7-2P . * CITY-5T:2 - e e

changed, or on an atiachment wi

Y

12, | hereby certify that the infermation supplie@Ay
indicated on 1his report or supplemenat rg ’y
of the corparation or'the receiver or, ol

SIGNATURE:

P quglify lor the exemption stated in Section 119.07(3){
pite gpfl that my signature shall have the same legal eff,
#is report as required by Chapler 607, Flon ¥

, Florida Statutés. | further cerlify that lhé' information

Date Daytime Phona #

1¥  0e2EZL0

CR2E034 (4/03)



