2003 FOR PROFIT CORPORATION

FILED 3
Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # (G48361 ecretary of State .
. [
1. Enlity Name 04-23-2003 90110 023 ***150.00
COFFEE KETTLE, INC.
Principal Place of Business Mailing Address
16900 FRONT BEACH ROAD 16900 FRONT BEACH ROAD
PANAMA CITY FL 32413 PANAMA CITY FL 32413
2. Principal Place of Business 3. Mailing Address ”"”""”Il"”llll mll Iul“m I||" |||l| |‘|H Hl” I"” Imn ‘“.
Sulte. Apt. #, etc. Suits, Apt. #, etc. X] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2338309 Not Applicable
Zip Eountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. i e T o L - 14 |- L e s S L -—
WILLIAMS, JACK G Street Address (P.O. Box Number i N.tA table)
ree ress (P.O. Box Number is Net Acceptable
514 MAGNOLIA AVENUE
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement tar 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!I!! FEE IS $150.00 . ) . .
9. Elect C Fi
Ater Way 1, 2003 Foo will b $550.00 eI e 2,00 vy e
Mak_e}Check Payable to Florida Department of State '
10. . OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JRE. ¢ C [ Delete TIME X cCharge [ Addition | &
nae, 5, |HILL, SR, W. A HAME =]
sinceraoteess | 425 BAYSHORE DR STREET ADDRESS QQEWMD\ 3
‘oif-st-ze- | PANAMA CITY BCH, FLO000O 32407 CITY-S1-2P ]
- oy
TME PST (7] eleta TLE O Change ] Addition s
wig - o | HILL, PAIGE J. NAME
. sTReeT agoRess | 16241 E LULLWATER DR STREET ADDAESS
~om-stzP . | PANAMA CITY BCH, FL000QO ciTy-sT-2P
“TITLE v B Delete TTLE O Change [ Addition
NAME = ‘HELMS,M'CHAEL’F.“ e — o - NEM_E T e f i —, Y T TR S gt S 2T - o T, T
steeet aoness | P.O. BOX 8109 N/A STREET ADCRESS
CITY-ST-2IP SOUTHPORT FL - CITY-ST-21P
TIMLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ petezz e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify 1hat the information supplied with this filing does net quality 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 legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: [03  BsD)azy-5,ap
¥ ™~ Dayu Phone 4




