2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 23, 2003 8:00 am

Secretary of State

05-23-2003 90147 021 ***550.00

DOCUMENT # P01000111832

1. Entity Name

COBBLESTONE CAFE OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
3031 MONUMENT ROAD P.0. BOX 11679
SUITE #1 JACKSONVILLE FL 32239-167

—— S— AR RO

2. Principal Place of Business

Sulte, Apt. #, elc. Suite, Apt. #, eic. O CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
60—0002075 Not Appiicable
Zi Count Zi Ci
P auntry L ountry 5. Certificate of Status Desired O $8.75 Additional
[ PR NN — J e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name

COFFMAN, SHARON G |
4816 CHARLES BENNETT DRIVE

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

JACKLSONVILLE FL 32225
- 1 . B

City FL Zip Code

8.#The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
th 3 ob |gauons of registered agem

SIG}\IATUHE

:ef Sigrature, ypad or prinlsd name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when minstating) DATE

2 FILE NOWI!!! FEE IS $150.00 ‘ S
. After May 1,2003 Fee wil be $550.00 e s ooy $5.00 ay e
Make Check Payable to Florida Department of State
10. ... OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE [ Change [ Addition
NAME COFFMAN, SHARON G HAME
sTreet anoress | 4816 CHARLES BENNETT DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-51-2IP
TITLE v O pelats TMLE [ Change ([ Addition
NAME LUCEY, BONNIE R NAME
sTRecT ADDRESS | 12143 SPRINGMOOR 9 STREET ADDRESS
cgmestze 1 JACKSONVILLE FL 32225 _ _ j cy-st-zp ) )
E S [ Delete TIILE O change [ Addition
NANE COFFMAN, HEATTER N (oFEMAN, HERTHE R
sTREET ADDRESS | 3249 HAMPSTEAD DR. STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32225 CITY-ST-2IP
TILE 7 Detete TILE [l Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Dekete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete LE "1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information |

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the reéteiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an a!tachm t with an address, with all other like empowered.

SV T =R "/ / iy
SIGNATURE: Ml BEDUIRE Tforfoes  Brc-fogo

SlGNATURE AND“’P‘ED OR PlfNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

% _

CR2E034 (10/02}



