FOR PROFIT CORPORATION
UNIFGRM BUSINESS REPORT (UBR)

DOCUMENT # roooooo16178

1. Entity Name

JEM FOODS GROUP, INC.

DO NOT WRITE IN THIS SPACE

:E_HE_J] i

2. Principal Placa of Business 3. Mailing Address f = -
3645 GATLIN AVENUE 3645 GATLIN AVENUE Gal /1703~ 0105

Suite, Apt. #, eic. Suite, Apt. #, etc. M DO NOT WRITE IN THIS SPACE

City & State : City & State 4.7FEI Number Applied For
ORLANDO, FL ORLANDO, FL 59-3627249 Not Applicable

Zip Country Zip Country . : $8.75 additional
32812 USA 32812 USA 5. Certificate of Status Desired O Fee Required

) 7. Name and Address of Current Registered Agent
MName

PADGETT, TIMOTHY D.

Do NOT WRITE Street Address (P.O. Box Number is Not Acceptabie)

IN THIS SPACE 2810 REMINGTON GREEN CIRCLE

Ciy TALLAHASSEE FL | %7558

8. The above named gntity submits this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatura, lyped o printed name of registered agent and litie it apphcabla, {NOTE: Registered Agent signature required when reinsiating) DATE
January 1 - May 1 Fee is $150.00 ‘ -
After May 1, Fee is $550.00 9. Elegction Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Func Contribution. [0  Acdedto Fees
Mazke Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
TITLE D,P TITLE
NAME BROCKETT, WILLIAM J. NAME
STREETADDRESS | 3645 GATIIN-! AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32812 CITY-ST-21P
TITLE TITLE
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CifY-S1-2IP CITY-ST-7Ip
TITLE TITLE
NAME " NAME

e st DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE TINLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-Zip
TITLE THLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-2P ’ CITY-8T-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), 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 legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with arr address, with alLether like emppwered,

SIGNATURE: /?/‘r____;;LLIAM BROCKETT, 1/30/03 407-855-9857

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylimp Phana #

4

CR2E034B (12/02)



