2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P0O0000013409 Secretary of State

1. Foty Name 03-28-2003 90114 037 ***150.00
POPPA JM'S, INC. Teen :

e

e

Principal Place of Business Mailing Address
2218 HWY 1§ SOUTH PO BOX 58
PERRY FL 32347 PERRY FL 32348
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3628577 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d 58'75 ﬁ_\ddiiional
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FARRILL, SAMUEL A Street Address (P.C. Bex Number is Not Acceptable)
2218 HWY 19 SOUTH
PERRY FL 32347

City FL Zip Code

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

SIGNATURE e

Signature, typed or printed name of
[l

i le;e_d agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
T

ST "1 8. Election CamApaigH Fi'na'ncing - 55_00 May Be
PN Trust Fund Contribution. O Added 10 Fees

Make Check Payable to Florida Dqﬁhrtmen! of State
10, ot T ;_ . OFflGERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 .
TILE O pelete MLE O change [ Acdition 5‘5‘_
NAME K NAME =
STREET ADDRESS. | 2218 HWY 19 SOUTﬁ STREET ADDRESS 3
omv-st-ze - |'PERRY FL 32347 CITY-ST-2P =]

— - o
TITLE - VP 3 Delee TITLE [ Change [ Addition 6:
nave " MEAD, BETTINA _ NAME
sTREET ADDRESS'| $002 £ CAROLINE BLVD- STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL™32401 CIY-S1-21P
TITLE 3 7 Delete TITLE [ change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP

_T_IILE— o i | T TR AT Tl T e a R T D.,Deleteg-u--" = # .—-I,ITI:Eﬂ-—"-—ﬁbﬂ! it """"". e T‘_ 4 :‘.ﬁ"D‘Chang_e :'D'Aiddriﬁoﬂ -

NAME T - - NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZiP CITY-ST-2IP
TITLE O elete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flhng does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue 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 empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme wnth an address,with all ather likg empowered.

SIGNATURE:

2-25=¢3 I50-535- 11

SJGNATURE ANDTYPED OR PRINTED NAME OF SlGNING OFFICER OR DIRECTQR Date Daytima Phona #




