' FILED 2
. 2003 FOR PROFIT CORPORATION
_-_UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am §

DOCUMENT # 581577 ecretary of State
4
1. Entity Name 04-21-2003 91043 001 ***150.00 ;
J & C RESTAURANT EQUIPMENT, INC.
Principal Place of Business Mailing Address
108308 METRO PKWY 108808 METRO PKWY
FORT MYERS FL 33%12 FORT MYERS FL 33912 -
2. Principal Place of Elusiﬁess 3. Mailing Address o g
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1837489 Not Applicabla
Zi untr Zi Countr
P Country b Y 5. Certificate of Status Desired | $8 75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent . - . .7. Name and Address of New Registered Agent - ..
Namg
DICKINSON, C. COURTENAY Street Address (P.O. Box Number is Not Acceptable)
3501 S.E. 18TH AVE.
CAPE CORAL FL 33904
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. b
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!Y! FEE IS $150.00 ) - .
. El [9)
After May 1, 2003 Fos will be $550.00 st Funa Comrton T O S re®
‘Make Check Payahle to Florida Department of State '
ifﬂ' QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P 2 Delete TITLE [ Change ] Addition S_
e DICKINSON, C. COURTENAY N =
street acoress | 3501 S.E. 18TH AVE. STREET ADDRESS 3
CITY-ST-2IP CAPE CORAL FL ) CITY-S1-2IP g
[
TITLE VP O pelete TITLE O change [T Addition %
NAME DICKINSON, HOWARD P. . NAME .
stree aooRess | 9759 MAR LARGO CIR STREET ADDRESS .
CITY-ST-2IP FT. MYERS FL CITY-ST-ZiP
TTLE ' T - - =) Delete - - ~F e S e - [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O detete TITLE [ Ghange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE O Delete TITLE- [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does nat 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 true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all ptffertike empgwered.
iy ” b b A e a /44 -
SIGNATURE: ___SIC! R ,Z-w—’f ! S/F 23205505
SIGNATURE ANDTYPED OF PRINTED-HAWE OT-SHOIHE-BFFOBA-OR DIRECTOR PED O Dats Daytima Phona #




