FILED

£10¥490

CR2E034 (10/02)

uﬁgggﬂgsgﬁégscggggg} .I(-ll.ﬁs':t) May 01, 2003 8:00 am
DOCUMENT # P02000001 1 1 8 ; 05-01-2003 90995 024 ***150.00
1. Entity Name |
JER'S PIZZA, INC.
Frincipal Place of Business Mailing Address
5201 COUNTRY RD 218 W 5201 COUNTRY.RD 218 W
MIDDLEBURG FL 32068 MIDDLEBURG FL 3X¢8
2, Principal Place of Busiﬁess 3. Mailing Address ”"”"l m ""”m’ Iml Ilm """I””III'""“’"‘ ""”I” |"[
Suite, ApL. #, 8tc. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State . . City & State 4. FEI Number Applied For
Ao = CO02E '*" Not Applicable
E Counts i Count iti
i ountty ap euniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Reqguired
6. Name and Address of Current Registered Agent l ™~ 7. Nama and Address of New Ragistered Agent
. - Name
PADGEIT' JEFFREY B Street Address (P.O. Box Number 1s Not Acceptable)
5201 COUNTRY RD.218 W
MIDDLEBURG FL 32068
' City FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registerad office of regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -
! / é % T L’
SIGNATURE K b 4.1 2 o
Sig| I, d or printed name of regislare(@;m and title if applicable. (MOTE: Registerod Agent signalure required when reinslating) I pated
. FILE.NOW!l! FEE 1S §150.00 i R
s 9. Fi F i
ARer May 1,2003 Fee wil be $550.00 ot P Comoton 1 Saten e
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME - oP . ] Delete TILE [JChange [T Addition
NAME PADGETT, JEFFREY, B NAME
stheer anoress | 1931 OPENWOODS RD STAEET ADDRESS
CITY-51-2p MIDDLEBURG FL 32068 CITY- 57-78
e o O osiete T Tl Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE ' [ Delete TMLE [O-Change [ Addition
| aue . — NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CTY-5T-2P T -
TitLE T Dslete TIME O change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP ClTY-ST-2IF
TTLE 1 Delete TMLE Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE ‘ ] Delate TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o . § orvst-ap
12. | hereby certify that'he information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(1), 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 lega! effect as it made under oath; that | am an officer or directar
of the corporation or the recaeiver or trustee empewered 10 execute this report as required by Chapter 807 * Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed, or on an attachment with an address, with gll other fike empowered. -

SIGNATURE:X _ Ja b fastrttimen | t)s8)o

ANDTYRED OR PRINTED ‘uﬁ OF SIGNING OFFICER OR DIRECTOR T Date © Daytime Phone #

g

dd



