ek e S

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90077 015 ***150.00

DOCUMENT # 581577

1. Enlity Name

J & C RESTAURANT EQUIPMENT, INC.

Principal Place of Business

108808 METRO PKWY
FORT MYERS FL 33912
us

Mailing Address

108808 METRO PKWY
FORT MYERS FL 333121105
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

RN ERA

I

JETRIRA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.1837489 Net Applicable
Zi Zi t i
P Country P Courtry 5. Certificate of Status Desired O $8'75 ﬁ_«ddmonal
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e e et 2~ Naime - - - - . — o
DICKINSON, C. COURTENAY Street Adcress (F.Q. Box Number is Not Acceptable)
3501 S.E. 18TH AVE.
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and tle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion i iai 1 i i |11}
9. This corporalion is eligitle to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects tc do so.
(See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department ot State

Trust Fund Contributicn.

Added to Fees

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

e P O Delete TE 7 Crange Mﬁmmon

NAME DICKINSON, C. COURTENAY NAME

sTReTADDRESS | 3501 S.E. 18TH AVE. STREET ADDRESS

crv-stzp | CAPE CORAL FL CITY-ST-27 223G04

L VP O Delete TIE ] Change WAdd'in‘on

HAME DICKINSON, HOWARD P. NAME

STREET AoDReEss | 9759 MAR LARGO CIR STREET ADDRESS 3 ,q

or-s-zf | FT. MYERS FL GITY-ST- 2 3G

TITLE 1 pelete TITLE [[JChange [ Ad'dit\’on
~HAME I — _— e - Y . 1Y SR N

STREET ADDRESS STREET ADDRESS CT )

CITY-5T-2P CITY-5T-2IP

TITLE O pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITy- 5T-71P CITY-8T-2IP

TIAE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-31-2Ip CiTY-ST-7IP

TITLE O pelste TITLE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7iP

13. | hereby certify that the information supptied with this filin
true a

indicated on this report or supplemental repafLis
af the carparation or the receivar or ryse® ow

i\"

SIGNATURE:

d

ke empowered.

. OROIRED

i

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
d that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

LL,Imfaooo @1)205 594

SIGNATURE ANB TYPED OR FRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date

Daytimg Phone ¥

I

CR2EN24 (Q/G0)Y



