2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SPRINKEL-ALL OF JAX, INC.

308629

Principal Place of Business
9790 HISTORIC KINGS RD

JACKSONVILLE FL 32257
us

Mailing Address

P O BOX 24957
JACKSONVILLE FL 32241-4957
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 09, 2002 8:00 am
Secretary of State

01-09-2002 90007 047 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1 149000 Not Applicable
ap Country Zip Country 5. Certifcate of Status Desred ~ [J  $8-75 Additional
Fee Raquired
6. Name and Address of Current R ed Agent 7. Name and Address of New F ed Agent

NORDI R. WILLIS
5285 LOURCEY RD.
JAC{rSiG‘NVILLE FL 32257

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Flj]?ip Code

SIGNATURE

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

I

Slgna(ure Iyped or pnn(ed name of registered agent and tile Epollcablg

{NOTE: Heg\s{ared Agem sugnalure vequwred when reinstating) DATE

“. "9l This corporatvon is eflglble to sansfy |ts !ntanglble

- Tax filing requlremem and elects tc dogo.
(See criteria on back)

« FILE NOWIN FEE IS $15000°
Aher. May 152002 Fée will be $550.00
Make Check Payable to Department of Stata

.(,\ H o
2ign Fmancmg

:Trust Fund Contrlbunon s D

, i

. sS;Do'May B
t Addéd'to Fees”

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete e Clchange [T Addition
NAME NORDI R. WILLIS NAME

sTReET aooness | 5285 LOURCEY-RD. STREET ADDRESS

orv-st-ze | JACKSONVILLE FL CHTY-ST-2P

TLE O oelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7P CHTY-ST-2P

TILE [ Delete TITLE [ change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2Ip CiTy-5T-2P

TiTLE [ Delete TTLE [ change [ Addition
NAME A NAME

STREET ADDRESS H STREET ADDRESS

CITY-ST-2p CITY-$T-7IP

TILE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TTLE O Delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

of the cerporation or the receiver or frustee empowered K

changed, or on an attachment with an addreggd withrall
i 5 /
SIGNATURE: ﬁ 'ﬁ( O i,

ike empowered.

. L NordinR. Willis,

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AV G62EQ0 |

CR2E024 (9/01)

904-262-

Pres. 2857

Jan 7, 2002

SIGARTORE AND TYPE AP AINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytime Phone #




