2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 531148 May 08, 2000 8:00 am
1. Entity Name S
ecretary of State
JIM'S FRIED CHICKEN, INC.
05-08-2000 90080 015 ***150.00
Principal Place of Business ) Mailing Address
1518 GARY ST 1518 GARY ST
WACKSONVILLE FL 32207 JACKSONVILLE FL 322078615
LS us
T RS IEERRRR AR IRRCNI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
59—1739032 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁae ;Sq Lﬁrde%nonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARSANE F. DIXON Street Addr /_9’ Bo t;erisNt coeptable)
6455 BAHAIA RD. & b 9 5’“&45&&@4 e

JACKSONVILLE FL 32043 ety e

Giy FL (2252
4

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.

N VS ID NN ptsdtfo

raturs, ﬁped or printed name of ragistered agent anc/itle if applicable, (NOTE: Ragistered Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Electi o
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 ‘ E ection Campalgn Fflnancmg O $5.00 May Ba
0" rust Fund Coniribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ change  [] Addition
NAME DIXON, JAMES E. NAME
sTReET anoress | 6455 BAHAIA RD. STREET ADDRESS
cre-sT-zp | GREEN COVE SPGS. FL CITY-ST-2IP
THE VD ﬂDe\ete TITLE v f.) < %}Eﬁnge ] Addition
e DIXON, EVELYN F. NAME /y]/ /c 7. O x'ou ~
sTReeT aoRess | 6455 BAHAIA RD. , STREET ADDRESS /12324 e_;
orv-st-2f | GREEN COVE SPGS FL CITY-ST-7iP iy, [l 5[
M SD - ?ﬁe!ete ME Clcrange [ Addition
NAME DIXON, MARSANE F. NAME ) e ) - L
STREET ADDRESS | 12735 AGATITE RD T = * 7Y TSTREET ADDRESS | - o B
arv-st-ze | JACKSONVILLE FL CIvy-ST-2IP
TITLE D ‘ C? Dalste TITLE ) Change [ Addition
NAME DIXON, EVELYN F. ‘ NAME
stReeT aboress | 6455 BAHAIA RD. STREET ADORESS
CITY-ST-2IP GREEN COVE SPGS FL CITY-ST-2IP
TITLE O peleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGOKESS
CITY-ST- 2P GITY-§T-2IP
TINLE 7 Detete TITLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | heraby certify that tha information supplied with this f»lmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o sup) enfal report igAfue 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 regefer br trustee empbwered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12if
changad, or on an attag| th an addressf with all other like empowered,

SIGNATURE: ,&-‘é——*‘"_(aj;’d D/ &cw@gﬁz@/m [(oot) 358-a007.

/7IGNATURE AND TYPEI oR P?NTED NAME CF SIGHING OFFICER OR DIRECTOR # Date Daytime Phone #

| V4

At



