2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # S61865

JULIA MAE SEAFOOD RESTAURANT, INC.

ecretary of State

04-28-2003 90454 009 ***150.00

Principai Place of Business Mailing Address

1558 US. %8 3 BLUE CRAB LANE
CARRABELLE FL 32322 PANAGEA FL 32346
us us

2. Principal Place of Business 3. Mailing Address

ITCAATKRREERARRIR RO

Suite, Apt. #, elc, Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3071040 Applied For
Not Appiicable
- =
Zip Couniry P Country 5. Certificate of Status Desiraed ] $8 75 Additionz
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ v ey e " - e S e | NEME L L. - e - e
BAROGDY, TIMOTHY A. Streel Address (P.0. Sox Number is N 'tA ble)
treet ress U, Box Number 1s NO CCep'ia [:]

3 BLUE CRAB LANE
PANACEA FL 32346

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed of pfinlad name of registarad agent and title if applicable.

{NOTE: Registered Agent signatute required when reinstating)

DATE

FILE N()W'!lr ‘F‘EE IS $150.00
& After May 1, 2003 ‘Fee will be $550,00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e’ PD O pelete TITLE [ Change [ Addition
NAME BAROODY TIMOTHY A NAME

streer anoress [3 BLUE CRAB LN STREET ADDRESS

orv-s1-ze |PANACEA FL CITy-ST-2IP

L sT [ Delete TTLE (3 Chenge [ Addition
NAME BARQODY, TIMOTHY A. NAME

streeT anoness |3 BLUE CRAS LN- STREET ADDRESS

crv-st-ar |PANACEA FL CITY-51-21P

TITLE [T elete TTE ClcChange [ Addition
NAME - T 1" SN - T

STREET ADDRESS - n TR s et STREET ADDRESS

CITY-5T-2P CIFY-ST-2P

TITLE [ Delete TITLE [Jchange [ Adition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TME 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T- 2P oITY-51-2P

TME O pelets T [Tchange [ Addision
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITy-S1-ZIP

12. | hereby certify that the infarmation supplied with this filing does not quality for the’exemption stated in Sectigs
accurate and that my Slgnalure shall have the g

indicated on this rgport or supplemental repon is trug an
of the corporahon or the receiver or

19.07(3)(). Florida Statutes. | further certify that the information
egal effect as if made under oath; that 1 am an cfficer or director
es; and that my name appears in Block 10 or Block 11 if

Daytime Phane #

CR2E034 (10/02)



