FILED

2003 FOR PROFIT CORPORATION 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Seslé

DOCUMENT #  PO0000064229 cretary of State
1. Entity Name 09-15-2003 90152 021 ***550.00
JACK WILLIE'S, INC.
Principal Place of Business Mailing Address
1011 ST. PETERSBURG DRIVE 1011 ST. PETERSBURG DRIVE
OLDSMAR FL 34677 OLDSMAR FL 34677 .
2. PfiﬂCipﬁJ P|aCB Of Businass 3. Maiﬂﬂg Address | IlI“||| m I|m II“' |Im ||m |I"| II“I |”“ I}l‘l NIII ||I’| ||“ ’lll
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-102931 1 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
wn T e e T R T e e - - TIET e Naff}e S mgre e “ N - = —
LANGFORD, RICHARD C Noniacs ALppd — "
* Street Address (PO, BoxMNumser is,Not Acceptable)
1011 ST. PETERSBURG DRIVE 1012 3 Petes pose, DR

OLDSMAR FL 34677 0%3 MNAD r. 2y %7 |
City :Z :SVVIA{& FJL leCodrgc/é,77

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

the obligatigg of registerad agent. . m/\D\QQ
SIGNATURE BO MALA A/LU [!\.)b b 9//0/05

Signaturs, typed or printed name of registerad agaent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) . DATE
]
]
Aft SFILE l:o“:g'zsiE;S ss‘islul;ous'fso 00 9. Election Campaign Financing $5.00 May Be
er September 10, i ee will be ; Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHMANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSD o [ oelste TITLE [ Ghange [ Addition
NAME CONNERS, WILLIAM NAME
sTreeT aoomess | 1011 ST. PETERSBURG DRIVE STREET ADDRESS
CITY-ST-2IF OLDSMAR FL 34877 CITY-ST-2P
TITLE O peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP .
TITLE O pelete TITLE . ) ‘DO change [ Addition
(V17 I R "4 ) T R ' '
STAEET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-21P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE L1 elete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-21P
me [T petete TITLE O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 5 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 corperation or the recelvar or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjathment wilyen address, with all other like empowered.

SIGNATURE:

Daytima Fhona #

AV EBIELLD

CRZE034 {4/03)



