5/

DOCUMENT # PQ9000103178

FILED
Jun 27,2000 8:00 am
Secretary of State

05-22-2000 90022 032 ***150.00

1, Entity Name
SHRIMR DEALERS, INC.
Principal Place of Business Mailing Address
9507 BLAKEFORD MiLL ROAD X7 GLAKEFORD MiLL ROAD

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
S9-365 2745 Not Applicable
Zip -’ Gountry Zip Country , . $8.75 Addwional
. 8. Certificate of Status Desired | Fee Roquired
8. Name and Addreas of Current Reglstered Agent 7. Neme end Addross of Now Registered Agent ~ ~"~
L . Name '
MCMENAMY, WILLIAM B Street Address {P.O. Box Number is Not Accepiable}
| -_-...50 NORTH.LAURA STREET. DU et e _ )
SUTTE 2825
JACKSONVILLE FL 32202 oy FL T Codn
8. The above namad entity submits this statement tor the purposa of changing is registered offica of registered agent, o both, in the Stata of Flarida.
SIGNATURE
mm.wummdmd-mww-hppm& [NCTE: Ragistred Agsrd Skxdiluns requirid wher rensatng) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I FEE IS $150.00 Elsction C ion Financi
Tax flling requiremont and elects to do s0. © After MAY 1, 2000 Fee will be $550.00 10. Trsstgzmag;::?;uti:;a. ene gge%?omsa °
{See criteria on back) Make Check Payabls to Department of State
1. OFFICTARS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O peete e Dlcrage O Adcition | B
NAME MCLAUGHLIN, PHYLUS G WAME el
streeT apoaess | 9907 BLAKEFORD MILL ROAD STREET ADDRESS é
cmv-s1-2P | JACKSONMILLE FL 32268 onY-ST-2¢ L
TNE D 2 Detete me O change  [J Addition | &5
HAME LEDET, JOHN J HAME
STREET ADCRESS | 3043 HIGHWAY 308 STREET ADDRESS
onv-s1-2¢ | RACELAND LA 70394 cTY-s7-27
TME N s B . 7 aiete Jome - oo e e e O change  [J Addition.| .
NAME SKREMETTA, DENNIS™ SRR N RO NS e e an .
smeer woovess | 501 DESTERHAN AVENUE STREET ADDRESS o <t emee
om-s1-2¢__| HARVEY LA 70058 crv-sr-2p
LE O Detete HILE a T TS e S TS S [Cchange [ Adaitiod |7
NAME HAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-5T-2¢
FmLE . Ooeets - [ ™= O change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THE 3 Detme e Clchaege O Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST- 2P

13. 1 hareby certily that the infarmation supplied with this liling does not qualify for the exemption stated i

indicated on this report or supplemental

of the corporation or the receiver or trusies smpowered 1o execute this report as required by Chapter

changed, or on an attachment with an adaress, with all other ke empowered.

SIGNATURE: X[ |

report is trus and accurale and hat my signature shall have the same legal gffect as it made under cath; that | ;
607, Florida Statutes: and that my hame appears in

artify that the inlormation
am an officer or director
Block 11 or Block 1211

n Section 119.07(3Xi). Florida Stalutss. | further ¢




