W

. FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-28-2003 91422 014 ***150.00

DOCUMENT #  PQ2000053369

1. Entity Name

MAW-MAW NEECY'S JERKY, INC.

Principal Place of Business Matling Address
891 W WISCONSIN AYVE 891 W WISCONSIN AVE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
2. Principal Place of Business 3. Mailing Address ‘ ‘ll“"’ '” ||“I ”l“ ||'|| |||” Ill” II‘l] IUII l"" m" lml m‘ ‘“'
a4 1. Whisconlsio AVE 24y W iscansw Pus
Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Cny & State City & State FEI Number Applied For
QAT\{ 6_113«4\)0\ £ City F C ‘-f (28 (O OI Not Applicable

ZJD Z'P Cintr ; $8.75 aaditional
5;:.{ (o -b \j \15‘ ) —l (2 5 01 U.S‘ A 5. Certificate of Status Desired a Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name . . . _
WOOD, SUSAN D Street Address (P.O. Box Number is Not Acceptable)
891 W WISCONSIN AVE
ORANGE CITY FL 32763
City FL Zip Code

8. The above named entily 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 accept
the obligations of registered agent. ’

SIGNATUPE

. S»gnalure typsd of printed name oﬂ'aglslered agent and title if applicable. (NOTE: Registared Agenl signature required when reinstating) DATE
e F]LE NOW!" FEE IS $150.00 . N .
; 9. Election Campaign Financing $5_00 May Be
' Aﬂer Mav 1 12003 Fee Wlllaﬁe $550.00 Trust Fund Contribution. O Added to Fees
Make ‘Check Payable to Florida Départment of State
0. . GREICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T 4 O Delets T3 PRESIAEMT P O Change  [FrAdaition
M .}2;’ NAME [T oV UOOOCJ
STREET ADDRESS Y STREETADDRESS |@Gy Lo - LAieennsist RYE
CiTY-ST-2IP * CITY-ST-21P OMG’E,QL"N L 221673
TME O Delete e vP- Viee PRESIDENT O Change (= Addition
NAME NAME midnael 3. PeNnL
STREET ADDRESS STREETADDRESS |90y (a3 - WD 15 G.0RSIN AUE
CITY-ST-2IP CITY-8T-7IP € (AAO0 E QJW L 321 2l
e O Detete e ~J 1 OJ Change [ Aadition
NAME T - == - - NAME o — - - L mememmam
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-218 CITY-ST-ZIP i
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM%\@ WA)U RED U-aSs03 34115410

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daylime Phora #

AV £64/800

CR2E034 (10/02)



