2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000542

1. Entity Name

JAX LEE'S CO-OP, INC.

Principal Place of Business

3161 ST. JOHNS BLUFF RD. SOUTH. SUITE 2

JACKSONVILLE FL 32246

Mailing Address

3161 ST. JOHNS BLUFF RD. SOUTH, SUITE 2
JACKSONVILLE FL 32246

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

s I

FILED

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90025 019 ****5] 25

il

Il

DO NOT WRITE IN THIS SPACE

W

City & State

City & State 4, FE! Number

59-3542179

Applied For

Not Applicable

Zip

Country

Zip Country

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

ECKHARDT, STEPHAN J

3161 ST. JOHNS BLUFF RD. SOUTH, SUITE 2

———— =

Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32246 -
City FL Zip Code
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.
I
SIGNATURE
Signature, typad cr printad nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
M Yy
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D O oelete e [ change [ Addition
NAME ECKHARDT, STEPHEN J NAME
STReET ADCRESS | 3957 JEBB ISLAND CIR. E STREET ADDRESS
orv-sr-z¢ | JACKSONVILLE FL 32224 om-51-2
TITLE D - 71 Detete TILE [IGhange 7] Addition
NAME ECKHARDT, SCOTT J NAME
STREET ADDRESS | 3957 JEBB ISLAND CIR. E STREET ADDRESS
oTv-sT-2P | JACKSONVILLE FL 32224 ciry-st-2¢
TIILE o _ O ooelete e . i _ . [Dchange [ addition
wMe 7 |TGARCIA, GEORGE NAME
sTrReet ADDRESS | 8700 SQUTHSIDE BLVD., APT. 1309 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32758 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Defete TITLE J Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIne 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2IP

12. 1 hereby certify that the i
indicated on this rep
of the corporation p'the recaiver ortr
changed, or on apf attachment withf

SIGNATURE:

SKANATUR

mation yupplied with this filin
or supplemgntal repart is true an

accyrd

does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am ar officer or director

9 04 LS 06 /

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[

Daytime Phone #

™ E report as requwd by Chapter 617, Fiorida Slaiu;s? that my name appears in Block 10 or Block 11 if
7

LLIEEIE

CR2E037 (10/00)



