2001 UNIFORM BUSIMESS REPORT (UBR) FILED 5

DOCUMENT # PO0000074298 Apr 19, 2001 8:00 am
1. Entity Name
J&N SPECIALTY RIBS, INCORPORATED ecretary of State
04-19-2001 90302 013 ***150.00
Principal Place of Business Mailing Address
2251 PARK STREET 2251 PARK STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
e s v GG
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“T?-‘gé 630 5_6 Not Applicable
“p Country ap Country 5. Certificate of Status Dasired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAFER, NORM Street Address (P.0. Box Number Is Not A
2951 PARK STREET treet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida.

SIGNATURE

Sgnature, ypee o orinied name of registered agent and Bl if app (NOTE: Registered Agent signature requirsd wien reinstacing) LATE ]

i
8. This corporation is eligile to satisfy its Intangiole FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 iz Be
Tax fiting requirerent and slects to do so [{ After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. 1 Added 1 Fei-s
(See criteria on back]) Make Check Payable to Depariment of Siate

11. OFFICERS AND DIRECTORS ’ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
“ITLE D 1 Delee TIFLE U] Change [ Acdition §
NAME SHAFER, NORM MAME S
stacer aporess | 2251 PARK STREET STREET ABURESS g
arvsere | JACKSONVILLE FL 32204 orv-51-26 c
TITLE D 1 Delete I1TLE [ Change [ Additon %
e MANSER, JACK e ©
streer aooress | AT 1 BOX 509 STREET ADSRESS
CITY-ST-21P BRYCEVILLE FL 32009 GITY-ST-71°
TiTiE O petete THTLE ] Change {7 Addiien
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-5T-2P
R[S ] Delete TITLE [J Crange [ Aadition
NAME NAME
STREET ADSRESS STREET ADDR=SS
CTY-ST-2IP CITY-ST-7IP
TirLe O pelete TIFLE O Caange T Addtien
HAME NAME :
SIKEE: ADDRESS SEREET ADDRESS
CITY-ST1-2P CITY-37-2IP
TITLE [] Delete TITLE [JChange [ Acdition
MANME NARIE
STRZET ADDRESS STREET ADSRESS
CITY-5T-2IP GiTY-5T-ZR

13. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal oifect as it made under cath; that | am an officar or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachgient with an address, with all other like empowered.

SIGNATURE; Jack D [Hanser ?//Z/g_/ Jo#253-5538

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e

Dt e Phove o




