N

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S97861

SOUTHERN SEAFOOD MARKETING, INC.

Principa! Place of Business
1415 TIMBERLANE RD
TALLAHASSEE FL 32312

Mailing Address
1415 TIMBERLANE RD
TALLAHASSEE Fl 32312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Sulte, Apt. #, etc.

FILED

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90299 012 ***150.00

AR AR R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
f .- 59‘3 100898 Not Applicable
Zi Count Zi Count ™
o ountry w ourry 5. Certificate of Status Desired Od $8.75 Additional
R Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Name
EASTEHLING' MARK S B . Sireet Address (P.O. Box Number is Not Acceplable)
1415 TIMBERLANE RD

TALLAHASSEE FL 32312

W

+

City

FL

Zip Code

8. The above named entijy submits this statem

the obligations of reg!

SIGNATURE

f changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

Signalué‘ typed or printad name of registarad agar@d bitfe it a[?‘u:able‘

{NOTE: Registerad Agent signatura requirsd when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

Make Check Payable to Florida Department of State

e

s

-9. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . ' < Delete TITLE - [T Change [ Addition
NAME EASTERLING, MARK S. ‘ NAME
streer aporess | 7336 OX BOW CIRCLE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32312 CITY-ST-ZiP
TTLE - [ palete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE he [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE . [ Delete TLE [ Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ celete TILE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S~ - CITY-ST-21P
SWLE - - |- - - [T Delete Sy ==L Change . ] Adgition.
NAME ’ . Tt — R e T o =
STREET ADDRESS t,sfnsn ADDRESS
CITY-$1-2P LiTy-s1-21P

12. { hereby certify that the information supplied with this filin

indicated on this report or supplementgyreport is true an
ee empowered (0 execute this re
ddresgs with ali i

/g

of the corporation or the receiver or tr

changed. or an an attachment witis
SIGNATURE: '

tas re

does not qualify for the exemption stat
accurate and that my signature shall

ed in Section 119.07(3)(i)
have the same legal effect

, Florida Statutes. ! further certify that the information
as it made under oath; that |
quired by Chapter 607, Florida Statutes: and thal my name appears

l ( ( }/ty £v ¥4I

am an officer or diractor
in Block 10 or Block 11 if

Data I

Daytime Phona #

CR2E034 (10/02)




