FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

S37359

1. Entity Name

B & S FISHERIES, INC.

wer

ecretary of State

04-07-2003 90741 024 ***150.00

Principal Place of Business

9781 SASSATRAS COURT .
ESTERO FL 33328 ’
us

Mailing Address
P O BOX 1068

C/O RALPH MOBLEY
ESTERO FL 33928-1089
us

O EERERRT N BRI

2. Principal Place of Business

3. Mailing Adgress

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0257%7 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O $8 75 Additional ;
) . ___ Fea Required e
=|=———=—"""- g~ Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
Name
MOBLEY, RALPH M. Street Address (P.O. Box Number is Not Acceptable)
9781 SASSAFRAS COURT
ESTEROQ FL 33928 -
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

natum aqwed when reu:lstanqg)‘

: [ ! -
3 Aﬂgr.Maﬂ 72003 Fee will be $550,00 -

Tru 7Fund Contnbullcn Added 16 ‘Fees

;I_:l_

.t

Make Ch‘eck Payabia to Florida Department of State’ |\ -

—10." OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE DPST (7 Detete TILE O change [ Additicn
NAME LEMKE, ROGER NAME
strReeT aooRess | 6537 DUQUESSIVE DRIVE STREET ADDRESS
orv-s-z2e | FT MYERS FE CITY-§7-2IP
TITLE 7] Delete ILE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P e e ] =
TITLE R e I 7 R META T O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [ cChange  [T] Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE 1 pelete TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ’ “
CITY-5T-2IF CITY-ST-2IP . . v E
THLE [ Delete TILE =, To3 A [ ohange- [ Addilion
NaME 0 | NAME C - P
STREET ADDRESS . g - STREET ADDRESS |- -
CITY-S1-2p7 - - ‘ CITY-ST-2IP i

12, | hereby certify that the |nformat|on supplied with this filin

of the corporatlon or the receiver of trustee mpowered to execute thig

SIGNATURE:

Y -/-03

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

229-Y-YEeS2

SIGNATURE AND TYPED # PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dayiime Phora #

CR2E034 (10/02)



