2002 UNIFORM BUSINESS REPORT (UBR) Jul 09 FZIOI(‘)]%%OO am

DOCUMENT #  P93000018073 Secretary of State
MR. COOL'S PEPPER DIP, INC. 07-09-2002 90017 043 ***550.00
Principal Place of Business Mziling Address m B ’7‘
Fe-UANGTEIE ) 37 HEATR ER DR mmeetEEre 29433 ﬂamﬁ.;g)/g
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 9bitlr = Yo 3(
S S OO AU AR
137 HeaThen P A mB 126-2433 7 emas M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PANAMmg €1y 2 el |PRuUAmMa C ;'7!, el . 59-3169830 Not Applicable
Zi ] Cogntry. -\ Zip B T county ol =~ e $8.75 Addition
Z‘Zp '{ /3 gnwﬂ l/ \fg q 0 g 0)2 yﬂ"f - 57 Centificate of Status*Desired (] gee Reqageddt al
6. Name and Addreds of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
TUHNEH' ANGELA R Street Address (P.0. Box Number is Not Acceptable)
121 MANISTEE AVE
PANAMA CITY BEACH FL 32413
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signatura, typed or printed namea of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. Thlsf;})rporatlgn is ehglbl‘;ej tcl\ se:tlstfycljts Intangible FILE NOW!1! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Addedto Fees
{See criterla on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE; D O vetete TIMLE [ Change [ Addition
NAME SAWYER, JAMES A NAME
STAEET ADDAESs | ENOREEREAvE [ 3 7 Heny 16t D2 | sweer aooress
cv-sT-zr | PANAMA CITY BEACH FL 32413 CITY-ST-2IP
TITLE D 7 Delete TITE [ Change [ Addition
NAME SAWYER, WAREEN A NAME
sTResT ADoREss | HEERERTERYE- ) 3/ HeEA r;' &1 O R Y smeer aoress
“gy-stoze ~=|'PANAMA CITY :BEACH-FL-32413 - » —~==— orr~ormeem . Q) COTY-ST-ZP. - | e i
TMLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE ‘ 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE o e [ Delete TITLE [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: REBESUTEReAS Angyen 7-5p2 gs? 23Y 7580

ME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

CR2E034 (4/02)



