2000 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # F96000000601 May 04, 2000 8:00 am
. Entity Name
JTNEY-JUNGLE STORES OF AMERICA, INC. Secretary of State
05-04-2000 90087 013 ***150.00
Principal Place of Business Mailing Address
1770 ELUS AVE PO BOX 3408
STE 200 JACKSON MS 39207-3409
JACKSON MS 39204-3613
us
» e T AT AT R
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT VYHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
64-0280539 Not Applicable
Zio Country Zip Country 5. Certiicate of Status Desired 0 g‘g.gglﬁ:ﬁeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sreet Address (PO, Box Normber s Nol Accopiane)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City R Zip Code
. FL

o
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and (itle if appficable {NOTE: Registered Agent signature raquited whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . . e
Tax filing requirement and elects o €0 50. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ;:‘ﬁzr%ag;i'r?;ug::"m"g O fi‘ﬂ?o";i‘;fe
(See criteria on back) d Make Check Payable to Depatiment of State
1, OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ )@ Delete TITLE [J Change [ Addition
NAME JULIAN, MICHAEL E NAME ¢
sTREET A0DRESS | {770 ELLIS AVE STE 200 STREET ADDRESS
CiTY-57-2IP JACKSON MS 392064 LITY-5T-2IP
me VCFO 2 Delete TE CFo O] Change L] Addilion
e BLACK, DAVID R - brleg fres 1oy
STREET ADDRESS | 1770 ELLIS AVE streeT aooress | f 7 B l's #’VE, S fe 200
CITY-8T-2Ip JACKSON MS 39204 CITY-ST-2IP IOk, P 39204 )
e PD O velere e Cev i change R it
NAME JOHNSON, RONALD E NAME @ o
sTReeT ADDRESS | $770 ELLIS AVE STREET ADDRESS ir
arv-st-zp | JACKSON MS 39204 CITY-5T-2P °
e S jﬂoeleta TMLE [Jchange [ Addition
NAME HOLMAN, W.H. it NAME
sTREETADDRESS | 1770 ELLIS AVE, STE 200 STREET ADDRESS
CITY-ST-21P JACKSON MS CITY-ST-2iP
THLE CEOD %Delmg TMLE ¥ [J Change [ Addition
NAME JULIAN, MICHAEL E NAME
STREET ADDRESS | 1770 ELUS AVE STREET ADDRESS
CITY-ST-2IP JACKSON MS 28204 CITY-ST-71P
TITLE v ﬁﬁetete TITLE ﬁ'ﬂ'f-‘ 3E&C, [ Change g’.ﬁddmon
NAME CANNADA, R BARRY NAME Syl RS vsor— 2o
sTReET ADDRESS | 1770 ELLIS AVE STREET ADDRESS [1) 79 & /8 AVE: Svit?
orv-sT2¢ | JACKSON M$ 39204 ovestze | Iickspa, s, Fho0y

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report ar supplemental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

*

e DR gy pdRSEs g0 oo 342212

SIGNAT*IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d l . Date Cayume Phone #

Ty

CR2E034 (9/99)



