2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #-.

1. Entny Name

+P99000101919

ALLEN BFIOTHERS\SEAFOOD X tTRUCKING" INC.

Princihal Piace of Business

Mailing Address

44 Fado

n _dDr.

420 BLUFF RD. 60 BWFFRD.
Apaucmoom 32320 " APALACHICOLA' FL| 32320
. 2. Principal Place of Business 3. Mailing Address oo

Po. B (ool

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2002 8:00 am;

Secretary of State

T

DO NOT WRITE N THIS SPACE

05-15-2002 90159 045 ***150.00

B

City & State City & State 4. FEI Number Applied For
lra&l-po‘: n+ , ‘FL EﬁS‘H)o |n+ F(.. 59-3610052 ' Not Applicable
Zip ! Country Zip Country $8 75 Additi
6. Cerlificate of Status Desired . dditional
533&8 uw.s» 53336 u.s. = Fee Reguired
oy 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ’
[ .n'ﬂl..o.. "
N‘LEN’ JOHN w SR__,_._ RTINS A TE seees smemes oot rie o[ Street-Address (PO, 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 reg\'stered office or registered agent, or both, in the State of Florida.
SIGNATURE Nd . ced ¢L . v/ z6/oZ
1 Signatugg! typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

¥

d

9. This corporation is eligikble to satisfy its Intangible

Tax filing requirement and elects to do so.

(See criteria on back}

=g

FILE NOW!!! FEE i§ $150 00
After May 1, 2002 Fee will bln $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11, QFFICERS AND DIRECTORS | KB
Tﬁf-": ] O Delste TITLE [ change [ Addition
Rl 3 5 E ALI.EN,’?JOHN SR e NAVE
STREET ADDRESS 1420 BLUFFRD. R STREET ADDRESS
oy-st-zp ", "APA!.ACHICOLA L 32320 CITY-57-2P
TITLE ‘ Vp O Delate TILE [ Change [ Addition
w57 5 S ALLEN SO 9R NAME '
STREET ADDRESS | 494" 25TH' ST, STREET ADORESS
ST .| APALACHICOLA FLL 32320/ ;" . 4in . av-st-2e .
TILE ST T el T Change [ Addition
NAME B ALLEN Roxlc E NAME
STREET aDDRESS: | 420 BLUFF RD. STREET ADDRESS
GITY-ST-2IP APMCH]COLA FL 32320 CITY-ST-2IP
YTTIE o o] Teesemm e S e ol e ] peletp st ATITLE S - G- e cme = e - . .-~ .[c).Change  []Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-2IP
TLE [ pelete TTLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP .

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$50-b70-55 38

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

SIGNATURE:

n

s

\l)

i

ARy A

7/.26 [ot

SlGNATUH%ND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date

Daytime Phone #

1V BCLUgw ||

CR2E034 (9/01)




