2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 308629 Jan 22, 2001 8:00 am
1. Entily Name r f
SPRINKEL-ALL OF JAX, INC. ‘ Secretary of State
01-22-2001 90119 007 ***150.00
Principal Place of Business Mailing Address
9790 HISTORIC KINGS RD P O BOX 243857
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241-4957 IR EVEVEVE VR
us us
s T s ACEAAE T RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1 149% Applied For
Not Applicable
Zp Couniry 2 Country 5. Certificate of Status Desired O gg.;?qﬁfgéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m———— Name  ° -
NORDI R. WILLIS Street Address (P.O. Box Number is Not Acceptable)
5085 LOURCEY RD. Iy ress (P.Q. Box Number is o]
JACKSONVILLE FL 32257
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . _
e Signatgm, typed or printed r;a_me 9'. regis(areyd 'ggeht ér'm tilra‘\l a.pplicahie. (NDTE_i Registered Agent signaturs required when reinstating} . DATE
"+ 9 This Gorporation is eligible to Satisty fts.Intangible - | -FILE NOWY! FEE IS $150.00 10. Bidolion Campaign Financing '$5 00 vy 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. O Add'ed to Feos
{See criteria on back}- O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delets TITLE [0 Change [ Addition
NAME NORDI R. WILLIS NAME
streer aooress | 5285 LOURCEY RD. STREET ADORESS
CITY-5T-21P JACKSONVILLE FL CITY-ST-ZiP
TILE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE [ Delete TILE [ Change  [] Addition
NAWE T ' NAME - : Tem e St e el -
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Adgition
NAME R NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2iP CIY-ST-ZIP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated con this report or supplemental report is true and ac te and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsgred 1o ta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, all otfle, fempowered.

A

SIGNATURE: T NORDI R. WILLIS, PRESIDENT JAN. 10, 2001 (904-262-2857]

SIGNATURE AN PED DAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

’

L

CR2E034 (10/00)



