—~ 2003 FOR PROFIT CORPORATION

FILED
May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) 3 Secretary of State
DOCUMENT # P0200001 31 42 03-27-2003 90126 019 ***150.00
1. Entity Name .
B & J ICE CREAM, INC.V
Principal Place of Businoss Mailing Address 5 50 3 8 425
210 PLACIDA RD. 2110 PLACIDA RD.
ENGLEWOOD FL 024 ENGLEWOOD FL 3422¢ T T
S A
Sulte, Apt. . etc. Sute, Apt. #, ete. () GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
e blool ) Not Applicabic
ap Couniry Zp Country 5. Certilicate of Status Desired O $8.75 Aaditionat
L Fae Required .
~* * B~Name and'Ackiress of Current Rogistored Agent ™ ™ ~ § 7. Neme and Address of New I-'Ieglﬂnnd Agent
e ——— e e m i . e | = NAMNB e e g o e
WILUS ROﬂERT N Streel Address (P.O. Box Number is Not Acceptable)
2110 PLACIDA RD. :
ENGLEWOCD AL 34224
City FL I Zip Code

8. The above named entity submits this smlement fo.' the purpgse of changing its registered cffice of registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations offregistered agent. J, gﬁ‘ IvTA S, ": S ‘

)9y I  Yifes

—

v J.D

SIGNATURE
ot Deintad nama of registered #gent and 1e ¥ apblicatle. {NOTE: Fiag Agent sig requira! when
; S,
FiLE NOW!I! FEE 1S $150.00 A 9. Election Campaign Financing $5.00 May 5o
After May 1, 2003 Fee will be $550.00 Trusi Fund Contribution, Acded 16 Foos
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP [ Delete e ' D change [ Adgition | &
NAME WILLIS, ROBERT N NAME g
seer aoress | 2110 PLACIDA RD. STREET ADDRESS §
ITY-57- 2P ENGLEWOOD FL 34224 CITY-ST-2F g
mg DV 1 Delete TME O change [ Agdition % )
NAME MANNA, JOSEPH . NAME
swreEr ADoREss: | 2910 PLACIDA RD. ©3 STREET ADDRESS
orv-st-22 | ENGLEWOOD FL 34224 -~ G-5T-2
e ST B —— TME | m el S . s e = L Che_CLAwition, ).
=NAME——— " WILLIS,- VIRGINIA -~ —— o —— —— - RANE’ - —_ - - — e
sTReer aooREss | 2410 PLACIDA RD. STREET ADDRESS
onv-s1-2 | ENGLEWOOD F 34224 o-st-zp
e O Delete e [ Changz [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
Tme O oetete it O chenge T Audition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
Qry-si-2F crry-S1-2p
mLe O elete TITLE [ change {1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P J CITY-S7-29
12. | hereby centify that tha information supplied with this filing does not qualify for the exemption stated in Section 119, 07#3){0 Figrida Stamates. | further carury that the information
indicated on 1hig repon or supplemental reporl is trug and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered o exacute this raporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11§
changed, of on an atiachment with auddress with all ather i ere
SIGNATURE: ___ UIRED //L(%A: 3 Doty -4lo-23F
SIGNATURE AN meuounm‘rso MAME OF momcen OR DIRECTOR [ e Cayume Phona # ] i



