FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am

P MENT, Secretary of State
1 -15-2001 90111 046 ***150.00
J & C RESTAURANT EQUIPMENT, INC. 05-15
Principal Place of Business Mailing Address
10890B METRO PKWY 10880B METRO PKWY
FORT MYERS FL 33912 FORT MYERS FL 33912 [
Us Us 00052068
Suite, Apt. #, etc. Suite, Apt. #, ete. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-1837489 Applied For
B - | Not Applicahle
Zit i ount i C i
® Country Zip ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKINSON, C. COURTENAY
Street Address (P.O. Box Number is Not Acceptable}
3501 S.E. 16TH AVE. ¢ P
CAPE CORAL FL 33304
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of ragistered agent and tillg it applicable. {NOTE: Ragisterad Agent signatute required whan rsinstating) DATE
i ion is eligi isfy i i ILE NOW!!! FEE IS $150.00 ) L .
e ;hls ﬁ.cmma"Qn S e\llglblg tcln s:itis:fy(;ts Intangible Aft F MAY ? 2001 FEE S‘];$b 525050 00 10. Election Campaign Financing $5.00 May Be
ax fi |n.g rfaquwremen and elects o do so. er ! ee wili be b Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O Delete e [JChange [ Addition
NAME DICKINSON, C. COURTENAY NAME
sTeeT ADDRESS | 3501 S.E. 18TH AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-S7-2IP
TINE VP [ pelete TILE [ Change [ Addition
NAME DICKINSON, HOWARD P. NAME
staeer apoaess | 9759 MAR LARGO CIR _ STREET ADDRESS
CITY-$T-21P FT."MYERS FL CIry-§7-217
TITLE [ Delate TITLE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST 21P CITY-8T-2IP
TITLE O Celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADCRESS
CITY-ST-21P CITY-S7-2IP
TITLE [3 Delete TITLE O change [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certily that ths information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trystee empowger acute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wi er like empowered.

SIGNATURE:

L tedSon] 20007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

g

CR2E034 (10/00)

.



