2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098964 Feb 03, 2001 8:00 am

1. Entity Name
SOUTHEAST FISH & SEAFOOD CO. Sggzggaggg; (gigg?oge

Principal Place of Business Mailing Address
G- NHORTH PEDERAT HIOMWA——
e [T
nncipal ace of Business A mg ress
327{ LJL) \"\ \\5 (o) B\uc ?)9:15 Lo. \A\ \\Sboto % a\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
< ave D é‘—m)‘ve DM
City & State City & State 4. FEI Number  gB(06Y)0Q Applied For
DeeieNd Qc}\ LU | TeecSrield R CL Not Applicable
Zip Country Zip Country = ) $8.75 Additional
3,_5'__‘ L\ l Bro ] cX\ 33'.\\_\ l (3(_ f‘(“)\ 5. Certificate of Status Desired O Foo Requireé lona
6. Name and Address of Current Registered Agent 7. _Ndme and Address of New Registered Agent
Name
- ECOLEMAN-*ANTHONY’G’JR:ﬁ"‘_’ T S et - 2T sireet Address (PO Box Wby is Not Accepta@
§134 NORTH FEDERAL HIGHWAY... 29795 D NS \uc\ Su\\lq-e an

BOGA-RATON-FL-33487——
/ //_//@Beerg\e\c\ Rl FL | 250 u4n

B. The above named ergiy submit gistered office or registered agent, or heth, In the State of Florigla.

SIGNATUHE}L ?
: SiMrypq(or printed name of :eg'\stered}gﬁl &nd tille it applicacte. {NOTE: Registered Agent signature required when reinstating) DATE
9, This Fprporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. M After MAY 1, 2001 Fee will be $550.00 Trust Fursd Contribution. O Add'ed to Fees
(See criteria on back) ‘ Make Check Payable to-Brpartment of State
11. OFFICERS AND DIRECTORS 12./ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [Jchange [ Addition
NAME COLEMAN, ANTHONY G JR NAME
STREET ADDRESS STREETADDRESS |31 \LD). \—k\\\g\ae( & %\ uak . SDuve 207
CITY-ST-7iP B CITY-ST-7IP € (S L N
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-S7-2IP
TITLE O Dg|e[e TITLE [ Change  [J Addition
Thame T S T e NAMET - | & T R e o e e :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
TMLE {1 Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE [ Dalete TOLE {7 Charge [ Addltion
NAME NAME
STREET ADDRESS STAEET ARDRESS
CITY-8T-2IP CITY-S5T-2IP

13. | hereby certify that the information supplieg
indicated on this report or supplemenia
of the corporation or the receiver 2

ptlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ave-ihe same legal effect as if made under cath; that | am an officer or director
BO7, Florida Statutes; and that my name appears ig Block 11 ar Block 12 if

//2? o

SIGNATURE AND TYPED OR PHIWH’NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/00)



