FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 29, 2003 8:00 am

DOCUMENT #  P02000038889 ecretary of State

1. Entity Name 04-29-2003 90072 019 ***150.00
SUWANNEE RIVER JAM, INC.

Principal Place of Business Mailing Address

RT. 13. BOX 318 P. 0. BOX 1523 TN e

LAKE CITY FL 32055 LAKE CITY FL 32056

2. B nmpal Place of?;sm{si a 3. Mailing Address JI""I"Hllmlnl‘“l“l ““‘ |Im Ill“ mllmll Illl' IINI "“ III'
. Sunte, Apt. #, etc. Suile, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

City § Statg @t Fl/' City & Stale 4. FEI Number Applied For
M&E, -/u Not Applicable

Zi I Zi i
;ZB % ’ ?2; ﬂ' P Couniry 5. Certificate of Status Desired O fese'ggq lﬁ:!:(;taonal

6. Name and Address of Current Registered Agent i T 7. Name and Address of New Registered Agent -
o Name
PEACOCK’ RONALDH ~ Street Address (P.O. Box Number is Not Acceplabie)
RT. 13, BOX 1523
LAKE CITY FL 32055
i City FL Zip Code

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 aceept
the obligations of registered agent.

. SIGNATURE
N - Signaturs, typad of printed name of registerad agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
y 9, Eleclion Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Co?‘lrrigbution. ¢ O ig;thOhg?;sB g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TILE = [ pelete TILE [ change [ Addition
NAME PEACOCK, RONALD H NAME
STREETADDRESS }P. O, BOX 1523 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32056 CITY-$T-2IP
TITLE [J Delete TILE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
i T e - Choeete™ =~ § e = |- - - 5 - . ) ctange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L GITY-ST-ZIP
TITLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' ’ CITY-51-2P
LE ) O Delete TLE [ Change [ Aduition
NAME . NAME
STREET ADDRESS T STREET ADDRESS
CITY-S8T-2IP CITY-ST-2P
TLE [ Delets THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119 07(3X0, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv Irustee empowered to exgute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| p h!i

changed, or on an attachmen e empowered,
Dl G 2Es - 42803 ZHb-752- 730D

SIGNATURE:
SIGN‘I‘URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

FREET Iv. Vv

CR2E034 (10/02)



