2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000015220

1. Entity Name

SUWANNEE RIVER SMOKEHOUSE JERKY, INC.

Malling Address
4205 STATE ROAD 6 WEST

JASPER FL 32052

" Principal Place of Busihess
4205 STATE RQAD 6 WEST
JASPER FL 32052

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 04, 2003 8:00 amg

Secretary of State

03-04-2003 90071 020 ***150.00

AL AR R L

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3721073 Not Applicable
- Zi —
Zip Country P Country 5. Certificate of Status Desired ] Eeae';?q lﬁfﬁd&hnnal
6. Name and Address of Current Registered Agent 7. Name and Address 0_1 Mew Registered Agent
Name

NORRIS, DONNIE .. ..
4205 STATE ROAD 6 WEST

Street Address (P.C. Box Number Is Not Acceptable}

JASPER FL 32052

¢ City

Zip Code

FL

8. The above ngmed
the obligati

(P

ek anti Mg statementor the pu anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
WA | |

SRS RSN

SIGNATURE

P T S NR=
N d

Signature, typed or printpa name of registared agent and utle if applicabla

i INOTE: Regislerad Agent signaturé raguired when reinstating)

DATE

FILE NOW!I! FEE, IS $150.00
After May 1, 2003 Fee witlbe $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10.  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP £ O] Delete L O] Change [ Addition
NAME NORRIS, DONNIE NAME

steetanoress | 4205 STATE ROAD 6 WEST STREEF ADDRESS

CITY-ST-2IP JASPER FL 32052 CITY-ST-2IP

LE v AP RETT O Delete TITLE --OcChenge [ Addition
NAME B, ROGER NAME

streeT AoDress | GEDMIESNBIRUES Bl Coslon VA ohwac STREET ADDRESS

CITY-5T-21P MONTICELLO FL 32344 6 CITY-ST-2P )

TITLE DT - [ Delete TITLE [ change [ Addition
NAME IMBRUNONE, ERICKA NAME

streer aooRess | PQST OFFICE BOX 1173 STREET ADDRESS

CITy-§7-2IP MONTICELLO FL 32345-1173 CI7Y-ST-2P

TITLE DS O Delete TITLE [ Change [ Addition
NAME AMES, TINA NAME

streeT a00RESS | ROUTE 2 BOX 122M STREET ADDRESS

CITY-ST-21P MONTICELLO FL 32344 CITY-ST-2IP

TInE ' O pelete e Ml change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7P

TILE C delete TiTLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is truefynd accurate and 1
of the corporation gf.tR ] W dd lo execute th

changed, or on ag
QU

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further certity that the information
hat my signature shali have the same legal effect as if made under cath; that | am an officer or director
e@grt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 MAME DFE-SIGNING Of

Date Daytime Phone #

erNe . BF ey .8

5

CR2E034 (10/02)



