: | S 3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

kY

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

DOCUMENT #  PO1000111832 ecretary of State
1. Entity Name 03-13-2002 90027 034 ***150.00
COBBLESTONE CAFE OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
3031 MONUMENT ROAD P.O. BOX 11679
SUITE M JACKSONVILLE FL 32233-167
JACKSONVILLE FL 22225 ‘
S S B A L
Suite, Apt. ¥, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LO-boo 20 -7f Not Applicable
Zp Country Zp Gountry 5. Certificate of Stalus Desired ~ (J ffa-gfq Addtional
= '~ = BName and Address of Current Registered'Agent~. . - -.r-p| . . _ .. .. 7. Nameand Address.of Naw Registarad Agent
— , o oo, - [ Name e N
COFFMAN, SHARON G Streel Address (P.O. Box Number is Noi Acceptable)
4816 CHARLES BENNETT DRIVE
JACKSONVILLE R, 32225 _
City FL Zip Code

| SIGNATURE: .

13. | heraly cerlily that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3)), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental reporl is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustae empowered lo exocute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 ¢r Block 12 if
changed, cr on an altachmenjvith an address, with all other like empowered. s/

- P N R L ?@
NS e o) (OFFus 2’/”5’/@\-' 77)-kreg

ME OF SIGMING OF FICER DR INRECTOR Daytime Phona #

SIONATURE AND TYPED OR

SIGNATURE
Signature, typed of peintad name of regisisred agent end lite it appicable. (NOTE: Regi; Agent 3 required when ing) DATE"
9. This corporation Is ellgible lo satisty its Intangible FILE NOWH!I FEE IS $150.00 tect s Einancin
Tax filing reguirement and elects to do so. After May 1, 2002 Fae will be $550.00 1. Er:t;:\;:n%agop;:?:u”::nc 9 a fdsdcgot o“';:’;: &
{§sp criteria on back) O Make Check Payable to Department of Stats
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
mE e/T O pelete e Dicharge  Dastiion | 5
e © COFFMAN, SHARON G NAME 2
steer anoress | 4818 CHARLES BENNETT DRIVE STREET ADDRESS 2
orv-st.2p | JACKSONVILLE FL 32225 CITY-5T-2P g
THLE v [ velets TME [Cchange  [JAdditlon | O )
g LUCEY, BONNIE R KAME
smeer aooress | 12143 SPRINGMOOR 9 STREET ADDRESS
CITV-ST- 2P JACKSONVILLE FL 32225 CITY-ST-DP
M e | pAEATIRER_ COFFM AN, SEC Mgy . e 1 . ..l e <2 CiChnge - [JAddton
we | PAVG HRmpstERn Ar NAVE
STREE RDORESS” 7,;7/;53;37/ N A L o e L : SRNUE P
CITY-§T-2P . CITY-5T-2P
TmE ] Delete ThE Dlchange ) Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CTY-51-2p f CrY-S1-2P
TITLE 7 petete THLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-2P CIY-S1- 2P
TITLE 3 petete TIME [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF " CITY-ST-20



