2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

POPPA JIM'S, INC.

POO000013409

Secretary of State

05-15-2002 90159 042 ***150.00

Principal Place of Business

309 GOLF COURSE RD.
PERRY FL 32347
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Mailing Address

3809 GOLF GOURSE RD.
PERRY FL 32347
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2. Principat Place of Business 3. Maiing Addreé
225 19 Soathe ?’ o S&
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State e & State 4. FEI Number Applied For
,? rey AL E ﬁ /. 50-3628577 ot Al
Country Countr " . 33.75 Additional
3)’3 ‘/7 /5{ 39.3(/5/ m,/a(’ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Currerlt Registered Agent

7. Name and Address of New Registered Agent
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= Name===.

May 15§, 2002 8:00 am
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MORGAN CYNTHIA P

Street Address (P.O. Box Number is Not Acceptable) Zz/f 54 /?y >

L

3809 GOLF COURSE RD.
PERRY FL 32347

FL

City /w g | Zi;?ﬁg,eg 5/;7

8. The above named entity submits thi$ statement for the, purpose of changing J

T
registered office or registered agent, or both, in the State of Florida.

A

SIGNATURE _S§ /
Y Sigfiature. typed or printed name of registered agent and élﬂe if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
li -
" . H . - . B . "
' 9. This F:.orporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will bg $550.00 Trust Fund Contribution. Added to Fees
Y (See criteria on back) Make Check Payable to Departnﬂnent of State - -
11. OFFICERS AND DIRECTORS - 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PD - cleta TILE /’{“ Wﬁ‘bl 5 A M M /q'., [pcﬁnge [ Addition
e MORGAN, CYNTHIA P e 2 H 19 Soath
street an0aess 3809 GOLF COURSE RD. STREET ADDRIZSS
_gT- §T- S~ !
ov-st2e  |PERRY FL 32347 - OITY-57-2P . f Exvq  H{ 3 2_ ? g/ 7
me VSTD S felee e lc { "‘f i m.emrrgr [ Addition
%//a’uf;-:‘r : B
NAME MORGAN, DAVID G NAME
STREET ADDRESS 13809 GOLF COURSE RD. STREET ADDRESS /() g ?_ C W C{'-L g / v. c‘lr
cv-sT-2¢ |PERRY FL 32347 cimy-s1-2 Prmmea C/oéq £l 3250 )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP -
TILE [ Delete TITLE [J Change [ Acdition
NAME ) NAME
STREET ADDRESS | STREET ADORESS
oy-sT-zp " CITY-5T-ZIP _
me [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP GITY-ST-7IP
TITLE [ Delete TITLE Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-§7-7IP

13. | hereby certify that the information supplied with this filin

does not qualify 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 legal effect as if made under oath; that | am an cificer or director
of the corporation or tha recejyer cr trustee empowered to execute this report as required by Chapler 607, Florida Statutes and that my name appears in Block 171 or Block 12 if

changed, or on an attachmeglf with an address,

SIGNATURE:
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/"SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CR2EQ34 (9/01)



