f -

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

N

DOCUMENT # P02000117882 ecretary of State

1. Entity Name 04-07-2003 90958 037 ***150.00
Z0OE'S COFFEE ROASTING COMPANY, INC.

Principal Place of Business Mailing Address
309 SWEETBRIER BRANCH LAME 309 SWEETBRIER BRANCH LANE . ’
JACKSONVILLE FL 32259 © JACKSONVILLE FL 32259 . o
2. Princ'\p-.;:ll Place of Bu;iness 3. Mailing Address '
(63T Treenlond Aot 372 Grazzlaond At
Suite, Apt. #, etc. Suite, Apt. #, etc.
. ] CHECK HERE IF MAKING CHANGES
it 3 L2/ t3
djity & State ) _ City & State . 4. FEl Number Applied For ™
e ksony)fle L S acksonys/lle FL 2L =BEE ST Not Applicable
Zip Country Zip Country " ) $8.75 Additional
- 5. Certificate of Status D d :
‘32125 X Zyr 5. JZ‘Z ff ” .5 i o el Lesie D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS T T TR e e e - Name_. . ._ -
COOMER’ ELBERT G Street Address (P 0. Box Number is Not Acceptable)
309 SWEETBRIER BRANCH LANE : '
JACKSONVILLE FL 32259
City : ) FL Zip Code

8. The above named entity submits this stalement 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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 o
. Electi
After May 1, 2003 Fee will be $550.00 et G 8y 3200 ey B
rMake Check Payable to Fidrida Department of State '
10. QOFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P 1 Delete TITLE [ Change [ Addition
HAME *| SILVA, KURT NAME
streeT acoress { 312 SWEETBRIER BRANCH LANE STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL 32259 CITY-ST-21P
TITLE VP O petete TITLE [ Change- [ Addition
NAME COOMER, ELBERT G NAME
STREET ADDRESS | 309 SWEETBRIER BRANCH LANE STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32259 CITY-ST-2IP
TITLE ) ‘SEC e _I:J Delete e . [ Change [T Addition
NAME SILVA, KURT NAME
STREET ADORESS | 312 SWEETBRIER BRANCH LANE STREET ADDRESS
CITY-§T-ZiP JACKSONVILLE FL 32259 CITY-ST1-2IP
TITLE O velste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE O telete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), 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 recefver or truset em powered to exefute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment /-.-' addregd with ail o ke empowered. :

SIGNATURE: M [UA 75522 IRED 4/4%;5;33 R Y6259

RINTED NAME OF $IG NING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/02)



