2000 UNIFORM BUSINESS HEPQH‘Q_SUBH)
DOCUMENT # P99000009661

1. Entity Name

UNCLE JIM'S FAMOUS COUNTRY BARBEQUE, INC.

" FILED
May 18, 2000 8:00 am
Secretary of State

04-24-2000 90059 008 ***150.00

Principal Place of Business

1074 HOQD AVENUE
JACKSONVILLE FL 32254

Mailing Address

1074 HOOD AVENUE
JACKSONVILLE FL 32254-2004

¥

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

il

il

i

I

DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FE! Numbg ] Applied For
ST-485585] Not Applicable
Zip Country Zip Country ) ) $8.75 Addiioral
5. Certificate of Staius Desired ) Foe Required
e .. 5. Name and Address of Current Reglstered Agent 7. Name and Address ot New Regislered Agent
"" Name™ T v T e e -
SPIEGEL & UTHERA. PA Sweel Addiess (P.O. Box MNumber & Not Accepiablal
343 ALMERIA AVENUE
CORAL GABLES FL 33134
Dty FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Flarida.
SIGNATURE
Slgaatsre, typad of printad name of registered agenk and fitle if applicebis, «{NOTE: Registarad Agent signatura raquired when reinsiating) DATE
9. This corporetion is eligible o satisfy its Infangible FILE NOW1) FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $§550.00 Trust Fund Contribution. Added ta Faes
(See criteria on back) O Make Check Payable to Depavtment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11 _
ThE PSTD O oelee g O Change 1 Addition |
NAME MANCILL, JAMES J NAME e
streer aooress | 1074 HOOD AVENUE STREEF ADDRESS §
orv-si-2 | JACKSONVILLE FL 32254 o129 o
- o
TITLE, O pelete e Ochange [ Addition | S
Nl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Clry.5T- 219
L i 3 Delete TILE Dchange 3 Addition
NAME ) HAME - —— - e
STREET ADURESS STREET ADDRESS
CriY-ST-2ip CITY-ST-2IP
THE O eete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-ST-2P CRY-ST-27IP
TITLE (T Delete e [Tenange [ Addition
NAME RAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE J pekete TILE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2)P Y -ST-1p
13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. 1 further cerlify that the information
indicated on this repart or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as # made under oath; that ! am an oflicer ar director
of the corporation o the receiver or trustes empowared 1o execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with a0 addre ith all other likeflempower
KW L] ¥ 74 7Y Y .._/ ﬂ
SIGNATURE: 1R 205578 Y~/5-00
/ S{GNATURE AND TYPEZYR PRINTED )wﬁof SiGHING PFRCER OR DIRECTOR Dale Daryiirns Phons ¥




