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2002 UNIFORM BUSINESS REPORT (UBR) - FILED Q
DOCUMENT # ;F90044 — Jul 02,2002 8:00 am -
. e i S t
1. Entity Name | ‘ . ki R ecre ary Of State 2
Ll
J.C.'S LOBSTER POT, INC. . 07-02-2002 90815 011 *<*550,00
' \
Principal Place of Business M N Mailing Address J
121 E. GRANADA BLVD. 805 PATTERSON DR. .:‘
QRMOND BEACH FL 32176 : $O. DAYTONA FL 32119 ;
us | us .
2. Principal Place of Business v 3. Mailing Address ’ -
Suite, Apt. #, etc. .- _-’ Suite, Apt. #, elc. "‘-\ DO NOT WRITE IN THIS SPACE
City & State a City & State 4, FEI Number Applied For
e o * . 59—2250595 Not Applicable
® ountry - Zip Counlry 5. Certificate of Status Desired .| $8.75 A_ddvtlona\
{ S Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne -"\
I q h
EMERY, W e..M v. Sueet Address (P.O. Box Number is Not Adgeptable)
115 EAST GRAMADA BOULEVARD, SUITE 1 . !
© | ORMOND BEACH;FL 32074 .»
City . FL l Zip Code
8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or poth, in the State of{iilerida.
. i
SIGNATURE )
l Signalure, typed of printad name of registered agent and title ft applicable, (NOTE: Regislered Agent signature requirad when reinstating) LPATE
. . . ’ v
9. This corporation is eligible to satisfy its Intangile FILE NOW!!! FEE IS $150.00 10. Electi . K
o : " . ction Campaign Financing $5_00 May Be
Tax hlm'g rgquwement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 O Added to Fees
(See criteria on back) . Make Check Payable to Department of State [ 1
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TILE STD O Delete T _ O cnange [ Addition | 5
v WEIR, JACQUELINE L N . <
staeET AnoRess | 805 PATTERSON DR. STREET ADDRESS s § :
CITY-ST-2P SO. DAYTONA FL CY-ST-2IP . s i
i lid
TITLE DP #~> [ Delete TMLE f Clchange [ Addifien | O
NAME WEIR, JOBN C i NAME *
saeT A00RESS | §05 PATTERSON DRIVE : STREET ADDRESS
CTY-ST P S0. DAYTONA FL hanaetie et CITY-ST-2IP T, T T 7T
TILE [ Delete TME Cchange [ Addition
NAME . NAME ‘
STREET ADDRESS , STREET ADDRESS |
CITY-ST-2IP GITY-ST-2IP '
TITLE ' 1 Detete TILE [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP : CITY-ST-2iP :
me K ] Detete e . D3 Charge [ Acdiion ‘
HAME : NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TME o [ pefete TITLE - [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report s rue and accurate and that my signature shall have \he same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme:

Lwith an address, with all other [jke emz{frgd

VgL Olh2 7700? (886) 76 7-39%/

Dats Daytime Phone #

e
cIGNATURE:




