A

co

ey A FILED
. 2001 UNIFORM BUSINESS REPORT (UBR) .
. Apr 02,2001 8:00 am
DOCUMENT # P97000104736 .~ ecretarv of State
1. Entity Name l :’
JACK BURGER FARMS, INC. 03-14-2001 90503 013 ***150.00
Principal Place of Business Mailing Address
ROUTESRIBOXMG ROUTE 1 BOX 184C
5120 SR X5 5120 SR A5
BUNNELL FL 32110 BUNNELL FL 32110 - 6 7 2 3 9
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
Cily & Stats City & State | 4. FEI Number Applled For
w 50 - 3,3 7 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desited [ ?8'75 Additional
. aa Required
6. Nome and Address of Current Reglstered Agent . 7. Namo and Address of New Ragistared Agent
; i _.Namne, . I e —— —— -
BURGER, JACK — .
1 = i, = ~ - -9 NGL- blg)——— rm——n e
——-mUTE 1BOX 184C ‘ SHeel-ﬁddreae-{-F‘G_Baanber is-Nol-Acceptable) - -
BUNNELL FL 32110
City FL | Zip Code
8. The above named entity submits this stetement for the purpose of changing its reﬁistered office or reglistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec nas of registarsd agent and e if appiicable. {NOTE: Aegineed Agerd Lighains tequired when reinstzting) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax fiing requirsment and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 B P Fnancig fg-g?c";:‘;:"
{Ses criteria on back) a Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
t PD O peete e OChange [ adgition | S
WAME BURGER, JACK HAME e
stree1 ADCRESS | ROUTE 1 BOX 1840 STREET ADDRESS é
cmv-s1-2¢ | BUNNELL FL 32110 om-51-2 &
o~
meE S [ pelete TME O Crame (] Asdition | &5
NAME BURGER, JULE ; HAME
smeeT abpress | ROUTE 1 BOX 184C }STHEHADDRESS
ciry-51-2¢ BUNNELL FL 32110 Cay-51-21
*-TME - : ’ O Detete TME OcChange [ Addition
NAME * MAME - : .
STREET ADDRESS | . _F. STREET ADDRESS . I - — -
“emv-sap , CITY-ST. 2P
WTLE O Defete TME - ) change [ Addition *
HAME L RAME
STREET ADDRESS ; STREET ADDRESS
CHY-5T-0P 'orY-5T-2P
TIE [ petete - TTLE D change [ Addition
NAME " KAME
STREET ADDRESS *STREET ADDRESS
CHTY-ST- 2P 'CITY-S7-7P
TME O3 Delets TITE D Change [ Addition
RAME NAME . :
STREET ADRESS STREET ADCRESS
CITY-SI- 2P CITY-ST- 217

13. { hareby certily that the Informalion supplisd with this {iling does nol qualify for ihe exem
indicated on 1hls report or supplemental report is true and accurale and that my sigrature shall have the same lega
of the corporation of the gfceiver or trustee empowered to
changed, or on an attaciiinent with an gddress, with a! other like ampowered.

SIGNATURE:

plicn stated in Section 1 19.%&3

SKANATURE AND TYPED OR

NAME OF SIGHING OF FICE OR DIRECTOR

f ! ect as if made under cath; that | am an officer or director
exacule this repon as required by Chapter 607, Florida Statutes; and that

)i), Florida Statutes. | further centity that the information
my name appears In Block 11 or Block 12 if

3




