. City & Siate City & State 4, FEI Number 536 Applied For
65-1 139 Not Applicabie
Zi C Zi t -
- P ountry . P Country 5. Certificate of Status Desired O $8.75 Additianal
1 T e e e | ootz s | ] Fee Required
6. Name and Address of Current Regisiered Agent ~7."Name and-Address of New Registéred’Agent=.._ - "
Name

—_—

2003 FOR PROFIT CORPORATION

~” UNIFORM BUSINESS REPORT (UBRJ

FILED
Apr 21, 2003 8:00 am

DOCUMENT ¢ P01000093063 -

1. Entity Name

JARD PROVISIONS, INC.

ecretary of State

04-21-2003 91191 016 ***150.00

Mailing Address
PO DRAWER 60205

FT MYERS FL 33906

Principal Place of Business

%16 SE 14TH AVENUE
.GAPE CORAL FL 3350

G AR OO BRI

2. Principal Place of Business 3. Mailing Address

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

{J CHECK HERE IF MAKING CHANGES

ROYSTON, ROBERT D JR
3825 SE 21 PLACE
CAPE CORAL FL 33904

Street Address (P.O. Box Number is Not Acceptable)

City

2ip Code

FL

the obligations of registered agent.

-

SIGNATURE

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

Signalure, lypad or printed name of registered agent and tils if applicable.

{NQOTE: Ragistered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Depariment of State

$5.00 May Be

Added fo Fees

9. Election Campaign Financing
Trust Fund Contribution.

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

TITLE 1P O] Delets TITLE O change [ Addition
vue - - | GRECO, DOMINICK NAME

steeer aporess (3825 SE 21 PLACE STREET ADDRESS

omY-§T-2P7, CAPE CORAL FL 33904 CITY-5T-21P

THTLE 8T . O Detete TILE Clchange [ Addition
NAME GREQQ, ANGELA R NAME

sTreeT poress | 3825 SE 21 PLACE STREET ADORESS

CITY-5T-2IP CAPE CORAL FL 33904 CITY-§T-7IP

me T T T T T T T T e . TG T T T[T e e e S e [ Chaiige = [5]- Addition |-
NAME NAME

STREET ACDRESS STREET ADDRESS

OITY-§T-2P CITY-5T-ZP

TILE 1 petete TILE (3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7- 2P CITY-S7-2P

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Detete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7 CITY-5T-2iP

changed, or on an attachgnant with an addyess, willy al! other like empowered.

kSIGNATUHE:

e DNBRA K GReCo

12. | hereby certify that the information supplied with this filing does not qualify for the exerption 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 elfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustes ermpowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

1002 g39 S74531

SIGNATURE AND

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV ¥BY91S0

CCR2E034 (10/02)

i



