2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 57681 Feb 20, 2000 8:00 am

1. Entity Name

DOUBLE J FOODS, INC. A Secretary of State

02-20-2000 90027 029 ***158.75

Principal Place of Business Mailing Address
C/O W. JIM KERSTNER ‘ C/O W. JIM KERSTNER
47t S.E. CALMOSO DRIVE 471 S.E. CALMOSO DRIVE
POR ST. LUCIE FL 34963 POR ST. LUCIE FL 34363-2165
& Prinepel Flace ef Business 3 Mallng Address H"“IH "’ lm " I‘ ’l I Il Ill ” ” im m” I’II”"’

Suite, ApL F.eto. - Sute, Apt 7, oo, ' DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0190956 Mot Applicable
Zip Country Zip Country " ) $8.75 Additiona
5. Certfficale of Status Desired X Poo Ronuiod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERSTNER, W. JIM Sireet Address (P.O. Box Number is Not Acceptable)

471 S.E. CALMOSO DRIVE

PORT ST. LUCIE FL 34983

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.

SiIGNATURE

Signature, typed or pnnted name of ragisterad agent and ttle f appleable {NOTE: Registarad Agent signatura required when renstating) DATE
) L L . m
9, $h|sfl<|:_orporatpn is ehglblj tclJ sahsfy(;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $330.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTD ' O pelete TITLE [ Change [ Addition
NAME KERSTNER, W. JIM NAME
STREET ADDRESS | 471 S.E. CALMOSO DRIVE STREET ADDRESS
orv-sT-2¢ | PORT ST. LUCIE FL 34983 cirv-s1-2
TITLE vsD J Delete _TTLE B O Change [ Addition
NANE "RERSTNER, CLAREN'E: NAME
sTrREET aoDRESS | 471 S.E. CLAMOSO DRIVE  STREET ADDRESS
trv-si-2» | PORT ST. LUCIE FL 34983 Girv-57-2
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelste TITLE [ Change [ Addilion
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CHTY-ST-ZiP
THLE T [ pelate TITLE M Change [ Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that thé irformation éupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: 2-3-00 Jel-87/-07§ 3
. Date Daytime Phone #

| CR2E034 (9/99)




