2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

K51864

ELLIOTT'S WALK-IN COOLERS, INC.

i
o

Secretary of State

02-10-2003 90404 041 ***150.00

Principal Place of Business
2109 EDISON AVENUE

JACKSONVILLE FL 32204

Mailing Address
2109 EDISON AVENUE
JACKSONVILLE FL 32204

2, Principal Place of Business

2,09 Edsex e .o

3. Mailing Address

B R e

AT TGO B

Suite, Apt. #, etc.

Suite, Apt. #, etc.—

—

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
W [ PL ) 59-2812802 Not Applicable
i v Zi C "
zip Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
g, 9"’( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
. BOLDT, CHARLES E. ’ Street Address (BS-—Box Number is Not Acceptable)
8722 BARCO LANE

. JACKSONVILLE FL 32222

-

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/f23/e%

the obl'galions@m
'SIGNATURE i

Signature. typed o printed nama of registered agent and tile ff applicable.

(NOTE: Registered Agent signature reguirad when reinstating)

LAY 7

FILE NOW!!! FEE IS $150.00
== atter My 1; 2003 Fed Wil bE§850/00~ ="~ = =~ =

- .1 8. Election Campaign:Financing: o= -

——ie - $5.00 may Be
Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 .
TILE D 7 Detete TMLE O change [ Addition | &
NAME BOLDT, CHARLES E. NAME =
sthesT anoress | 8722 BARCO LANE STREET ADDRESS g
orv-st-zp | JNCKSONVILLE FL CIFY-S1-2IP 2
TITLE D [ Detete TITLE [ Change ] Addition %
NAME 'BOLDT, DORIS T. NAME

sTReeT ADORESS | B722 BARCO LANE STREET ADDRESS

omv-si-zp | JACKSONVILLE FL CITy-ST-2IP

TE ' O Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE O Delets THLE [T Change [ Adiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$3-2P

TITLE O Dpelete TITLE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

of the corporation of the rec

SIGNATURE:

12. | hereby certify that the information supplied wi
indicated on this report or supplementa! repaort |

a1 s

s frug and accurate and that my signature sh
eiver or trustee empowered 10 execute this report as required by
changed, or on an aftachment with an address,.with all other like empowered.

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
all have the same legal efiect as if made under oath; that | am an officer or director
Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' l/l 5] 0 GoyY-350-56,2°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




