2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  §37359

1. Entity Name

B & S FISHERIES, INC.

WA T

Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90014 046 ***150.00

"y

Principal Place of Business Mailing Address

9781 SASSATRAS COURT P O BOX 1069 T

ESTERO FL 33928 C/O RALPH MOBLEY

us ESTERO FL 33928-1069

2. Principal Place of Business 3. Mailing Addrass '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For

65'0257007 Not Applicable
Zip Counitry Zip Country " ‘ $8.75 Additional
| 5 Certfoare o Saws Deslied U P Riguirad

- ~—~ 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

MOBLEY, RALPH M.
8781 SASSAFRAS COURT

Streat Address (P.O. Box Number is Not Acceptable)

ESTERO FL 33928

&

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

hicable. (NOTE: Registered Agent signatura required when rainstating) DATE

"1 v
/I RN
&

S A s N TP T e T
is corpo?aﬁoﬁ_ise_lgl e th.salsty i A’-}*EE‘LE .NOW!!I_'vﬁE-E iS“$15Q:ﬂD

ment,and.elects ia.do sa.

*

R I

.- -ARerMay 1; 2002 Feo,wili be $550.00;:

o) 7|, +Make CrécK Payabié {6 Department'of Stafe ™ |33
i = GFFICERS AND DIRECTORS® = © & e = | 12, ==+ - —ADDITIONS/CHANGES T _
[ Delete TITLE O change O Addition | 5
: LEMKE, ROGER NAME =
sTreer aboress | 6537 DUQUESSIVE DRIVE STREET ADDRESS §
piv-51-7P FT MYERS FL CITY-ST-2IP u
“ime O Delete TITLE [ Change [ Addition 8
NAME e NAME
sweerancRESs | L e ' STREET ADDRESS tos
“oy-st-zp R - CITY-§7-71P
TME . N ) - e = [Opeeto.—, - K OME—— _ . dmpimmpm— ez =z -~ [ ] Change [ Addition
T oweme oTm o ’ . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITYV-57-21P
TILE [ Delete TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : : : STREET ADDRESS 1
CITY-S1-24P CITY-57-2IP !
TITLE O pelete TILE [ Change [ Addition
NAME- - NAME -
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZP CITY-S7-71P

indigated on this report or supplemental repart is true and accurate and that my signature shall have

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

SIGNATURE: - & T UEESEZIRED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

of the corporation or the recelver 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 it

the same legal effect as if made under oath; that | am an officer or diracior

2

SIGNATURE ANL TYPED CR PRINTED NAME OF SIGNING OFFICER OA HRECTOR

ter Oaytima Phana #



