2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED 3!
Jan 23,2003 8:00 am £

DOCUMENT #

1. Entity Name

FISHERMAN BROTHERS, INC.

S61298

Secretary of State

<
01-23-2003 90170 023 ***150.00 ;

Principal Place of Business
1501 THURSO ROAD
LYNN HAVEN FL 32444

Mailing Address
1501 THURSO ROAD
LYNN HAVEN FL 32444

2. Principal Place of Businass

1501 Thurso Circle

3. Mailing Address
1501 Thurso Circle

AR BAMRRTM IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & Stale 4, FEI Number Applied For
Lynn Haven, FL Lynn Haven FL 59-3072236 Not Applicable
Zg’ 2-'4 44 Country Z:'I;pz 444 Country 5. Certificate of Status Desired O E:;‘qu "“I\i?:ci'“o"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
=t N e e p— - - Name ~w=  * AN I P - [y
' Mguyen_ MyLinh
NGUYEN’ MYLINH Stree%Address (P.O. Box Nurnber is Not Acceplable)
539 SCHOOL AVENUE 501 Thurso Circle
PANAMA CITY FL 32401
ty Zip Code -
Lynn Haven, FL 32444

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, yped or printad name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reingtating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e S0 O petere TE X Crange [ Addition | &
NAME NGUYEN, MYLINH NAME Ng ¥e MyLinh =
sTreeT anoress | 539 SCHOOL AVE. STREET ADDRESS 01 Thurso circle 5
orv-s-2¢ | PANAMA CITY FL 32401 er-s-p | Lynn Haven, FL 32444 8
TITLE PD [ belete TITLE PD %) Change [ Addition %
NAME NGUYEN, NHIN VAN NAME Nguyen Nhin Van

STREET ADGRESS | 539 SCHOOL AVE. SREETADDRESS | 1501 Thurso Circle

CITY-ST-2IP PANAMA CITY FL 32401 CiTY-§7-2IP Lynn Haven, FL 32444

TITLE O Delete TITLE [JChange  [J Addition
MM 0 T T =TT e s NAME g - - »"
STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP | CITY-S7-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S87-2IP CITY-8T1-2IP

TITLE [ Delete TALE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§T-7IP

TITLE ] Delete TITLE 3 [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-8T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). 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 effect as if made under oath; that | am an afficer or directoer
of the corporation or the receive 7pr rusgee empowered to execute this report as required by Chapter 607, Florida Statutes;and thatymy name appears in Block 10 or Block 11 if

changed, or on an aftachment r like empowered.
SIGNATURE: L2005 5@ -24&-06r5

SIGNATURE Ahy TYPED OR PRINTED NAuE@)squnG DFFICER OR DIRECTOR




