2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000095406 Apr 21, 2000 8:00 am

1. Entity Name

KETILSSON SEAFOODS, INC. ecretary of State

04-21-2000 90129 001 ***150.00

Principal Place of Business Maiifng Address
3628 KINGSWOOD RD 8628 XINGSWOOD RD
PANAMA CITY FL 32409 PANAMA CITY FL 324031855 - m e = e -

) £ | 28 Ola A CNRAY DR, B!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Rldiale , LA Buae WA 553546847 Not Appicable
Zip Country Zip Country " . $8 75 Additional
5, Certificate of Status Desired O . ) &
QB3 1,SA GeO3 O S X Fee Required
“—%. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KETILSSON, YVONNEM ™ ~ Street Address (P.O. Box Number is Not Acceptable)
8828 KINGSWOOD RD
PANAMA CITY FL 32409
City FL Zip Code
8. The abave n
SIGNATURE ! ; ) D
tura, typad or printed narme pf regrstered agent and tlle i app OTE: Ragistered Agent siynature required whan reinstating)
- = ,
a. This cdspardiol eligible o satisty s Itangible _ FILE NOW!! FEE IS $150.00 10, Eloction Campatin Financing $5.00 ey 80
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution O Added 10 Feas
(See criteria on back) o Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Delete TITE ‘ [JCrange [ Addition | &
NAME KETILSSON, Y NAME ¢
STREET ADDRESS | 8628 KINGSWOOD RD STREET ADDRESS 5
CHY-ST-21P PANAMA CITY FL CITY-5T-2IP d
o
TITLE 5 O oelete TiiLE [ Change [ Additian | €
NAME KETILSSON, NAR NAME
STREET ADDRESS | 8628 KINGSWOOD RD STREET ADDRESS
CITY-ST-21P PANAMA CITY FL CITY-ST-2IP
TME [T oelete TLE [ Change [ Addition
NAME . e — _ J-HAME — - . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
HTLE Cl Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TILE . [ Change [ Adaition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-5T-2IP
TITLE O pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTy-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 director

of the corporation or the receiver or trustee empowerad to execuie this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an atta ent with an adgress, wifh all ofjer like- pragy l ,

Ly I iy

SIGNATURE: —{pjrinkegt




