2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ S97861 Aug 17,2001 8:00 am
1. Entty Nam Secretary of State
~SOUTHERN SEAFOOD MARKETING, INC. y 08-17-2001 90003 022 **<550.00
Principai Place of Business Mailing Address
1415 TIMBERLANE RD 1415 TIMBERLANE RD - - .
TALLAHASSEE FL 32312 TALLAHASSEE fL 32312 e FUY 5
== - ————-——_—L—_‘*};______ — e e o D o T B e
2. Principal Place of Business 3. Mailing Address ”II"I'”" II“HIII’ ’I"I I“I' lm Iml m" M" Im“" I’l“ ’m
Suite, Apl. #, elc. Suitg. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
59-3100898 Not Applicable
- : - - —
Zp Gountry Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
o NG, KS. Sireet Address (P.0. Box Number is Not Acceptable)
1415-TIMBERLANE RD
TALLAHASSEE FL 32312
L
City FL Zip Code
8. The above named entit its thig staterpent for the purpose gf changing its registered office or regfsiered agent, or both, in the State of Florida.
SIGNATURE / /M ) 5/ Z/)/
rad ageYand title if Qpphcab\s,__/ (NOTE: Registerad Agent signaturg required when reinstating) I ln DATE
9. This corporation is eligible to satisty its IntaWe FILE NOW!!! FEE IS $550.00 10, Elocii ian Fi .
Tax filing requirement and alects 1o do s0. After September 12, 2001 Fee will be $750.00 0. Trﬁz:llc;: r?c‘ag : ri:r?;u”::ncmg O fg‘gﬁ:ﬂz‘;saa
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- Z " =
TITLE DV [ Delete TITLE MML Ba).l-M ‘rb erS [ Change 7] Addition %
NAME TERLING, MARK S. : HAME : 3 fte}
o ' 336 0x @ oxCadde 7336 ox Jon'livd
steeT aoness | 3848-HARPERS-FERRY-GT 7 STREET ADDRESS §
orsi-ze | TALLAHASSEE FL 22313 avsize | Toalldbnase. TL 32312 i
TILE OJ Detete TITLE O Change [ Addiion | €5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ) O Delete TME [ change () Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TITLE L7 Delate TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-871-2IP
TTLE [ Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2P _ l CITY-5T-2IP
TILE [ pelete TITLE [ Change ] Additign
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this repert 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 officer or cirecior
of the corporation or the receiver or Irusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Kk

SIGNATURE:  SW// T w/KVVEQUIRED - 37/7/0’ £y §92-730)

SIGNATURE &ND TYFED OA PRINTED NAMEQF SFNING QFFICER OR DIRECTOR ¥ Date Daytime Phone #

AV §19000



