2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000101919

1. Entity Name:

ALLEN BROTHERS SEAFOOD & TRUCKING, INC.

Principal Place of Business

420 BLUFF RD.

APALACHIGOLA FL 32320

Mailing Address

420 BLUFF RD.
APALACHICOLA FL 32320

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jun 07, 2001 8:00 am
Secretary of State

06-07-2001 90004 043 ***550.00

({2407

M

City & State City & State 4. FEI Number 59-3610052 Applied For
Mot Applicable
Zi Countr Zi Count it
P Y R v 8. Certificate of Status Desired 1 $8.75 A_ddftlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
ALLEN, JOHN W SR ,
! Strect Address (P.O. Box Number is Not Accepiable
420 BLUFF RD. )
APALACHICOLA FL 32320
City FL Zin Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, tyed or printed name of registerad agant and litle if apphicable. (NQT : Fegistered Agent & Jnature required when reinstaling} DATE
[ LK}
9. ¥h|sfﬁprpcrauqn is ehgwb[g t? satlsfy(\jts intangible FILE NOW I FEEIS 51?0.00 . 10. Election Campaign Financing $5.00 May Be
ax filing 1aquirement and elects to do so. After MAY 1, 21 01 Fee will ba $550.0 Trust Fund Contribution. Added 1o Fees

{See criter:a on back) ]

Make Check Payé l?g to Deparll:n:ent of State

1", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE P ] Delete ML [ Change  [C] Aadition
NAME ALLEN, JOHN SR NAME

sTReeT ADDRESS | 420 BLUFF RD. STREET ADDRESS

CITY-5T-ZP APALACHICOLA FL 32320 CITY-ST-ZIP

TILE VP O Delete TITLE [ Change [ Addition
NAME ALLEN, JOHN JR NAME

STREET ADDRESS | 424 25TH ST. STREET ADDRE 5§

CITY-51-2IP APALACHICOLA FL 32320 CITY-ST-21P

TITLE < 3 Delete e Sec [ TRES {J Change  (N3Addition
NAME - HAME Roxic €-HAlen

STREETADORESS | . ... _ STReET ADDRESS | gz D0 RludP P

CHrY-5T-20P ) CITY-ST-20P Apalachicola F1 33350

TILE . ) T O pelete TITLE i — ] Change (] Addition
NAME NAME

STRTEY ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-ST- 2P

TITLE [ celete TiTeE [ Change  [J Addition
NAME MAME

STREET AQDRESS STREET ADDFESS

CIT¥-3T1-2IP CITY-ST-ZIP

TILE L Delete TITLE [ Ghange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SE-21P

13. | hereby certify that the information suppilied with this filing does not qualify { r ihe exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the intormation
indicatec on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under cath; that 1 am an officer or drector
of the ¢o"poration or the receiver or trustee empowered to execute this repo’ as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

(L/-’/‘”_ Sﬁé-é?o- 2898

changed. or on an attachment with an address, with all other like empowere |

SIGNATURE: MM
SIGYATURE AND TYPED CF PRINTED NAME OF SIGNING OFFICE OR MRECTOR

Date

Daylime Phona #

461317

CR2E034 (10/00)



