2000 UNIFORM BUSINESS REPORT (UBR) 4/1

FILED

DOCUMENT # PQO000101919 .
1. Entity Name . May 17, 2000 8.00 am
N .
ALLEN BROTHERS SEAFOOD & TRUCKING, INC. Secretary of State
04-18-2000 90243 027 ***150.00
Principal Place of Business Mailing Address
420 BUJFF RD. 420 BLUFF RD.
APALACHICOLA FL 32320 APALACHICOLA FL 32320
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Numbar Applied Far
- bfgf - 00 5a Not Applicable
Zi j o i
° Country Zp ountey 5. Certificate of Status Desired O $8.75 Aqdiionat
Fee Required
§. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Narme
- - . Fan ——— . A —— e -
N—LEN' JOHN W SR Street Address (P.O. Box Number is Not Acceptable}
420 BLUFF RD,
APALACHICOLA FL 32320
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, iyped or pnnted name of ragisterad agent and lifle if ppplicabla. {NOTE: Registarsd Agent signature required when reinstating) DATE
9, This corporation is eligibla o satisly its Intangible FILE NOW !} FEE IS $150.00 . «an Firanci
Tax filing requrement and alects to do so. After MAY 1, 2000 Fee wiil be $550.00 10. 5:32:’23;32‘:;?:?;“1;:“’“9 0O fij'gomhf:a;;fa
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
LS Gl PresidewT O pelete TILE [ Change O Addition ;_E
NANE — - NAME *-
smamaopiss | DO RN MY pRer. S STREET ADDRESS :
L3O t‘atu_{b Rl e
GITY-5T-21P AGate ¢ hitala Fl AaD a0 CIFY-§7-2P .
TmE V . Prcs. ] pelete TifLE O crange T3 Addition | <
NAME Tonn wW. Blen, Jr. HAME
STREET ADDRESS H 2y - 35-4} T STREET ADORESS
CiFY-ST-2P Aoa\aihio jo £ 03300 oITY-ST-2P
TILE 3&.‘ , Tyeas L] petete TITLE ClChangs [ Acdition
NAME Roue € Alen -~ e
STREETADORESS | fpqy Vo luhF ed- STREET ADDRESS
OITY-ST- 219 Nogtachicob F % 2550 LiTY-57-27
TILE [ peletz TITLE O Giange 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CIT¢-5T-2IP
THLE ) O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -51-2P CITY-ST-2IP
TiTLE ™ Deafete TiTLE {7 Change [ Addition
NAME - . R NAME - - . .- e - - I N
STREET ADORESS STREET ADDH£S§ .
CITY-$1-21P ] . COY-SE-2P. . . . Ve e e e
13. | hersby certify that the informatian supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Staiules. | further certify that the information
indicated on this report of supplemantal repert is true and accurate and that my signaturs shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachrnen::imjdd ress, with all other like empowered.
SIGNATURE: = L N%% S L/13/00  350-b70-8883
%Su-rune AND TYPED OR PRI OF STGNING OFFICER OR DIRECTOR Dale Daytima Phone #
[ 74




