2000 UNIFORM BUSINESS REPORT (UBR)

FILED
PE?“ENEmIZAENT # P99000068823 Sgp 18, 2000 8:00 am
e

MADDOG COFFEE COMPANY, INC. cretary of State

09-18-2000 90022 025 ***550.00

Principal Place of Business . Mailing Address .
332 SOUTH SECOND ST. C/O LINDA BOSSINGER -
JACKSONVILLE BEACH FL 32250 §71 ASH STREET

ORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address ’ ““u“n'l il I I |I “ II| |I " " I ”

HN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE| Numbeg Applied Far

59 - 35523 G0 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglisiered Agent 7. Name and Address of New Registered Agent
e e e e e e e e - — e e e == = Ao Name- .z L e e L e e e e s
BOSSINGER, LINDA ,
571 ASH STREET Street Address (P.O. Box Number is Not Accgptable)
ORANGE PARK FL 32073
N City FL | ZeCoce

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.

SIGNATURE
Signature, typed of printed nama of registered agent and utie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $550.00 . . e
Tox Hing requirement and elects dosor " | Atter SEPTEMBER 13, 2000 Min. wil be §750.00 | ' Bection Campaign financing - $5.00 May Be
{Soo criteria on back) d . Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O Delete TITLE [J Change [ Addition
HAME WELLER, SCOTT NAME
sweetapoeess | 1701 THE GREENS WAY, #721 STREET ADDRESS
CITY-$T-2IP JAX BEACH FL 32250 CITY-ST- 2P
TITLE D 3 Delete TITLE [ change [T Addition
HAME WELLER, KRISTA NAME
street aporess | 1701 THE GREENS WAY, #721 STREET ADDRESS
CiTY-ST-2IP JAX BEACH FL 32250 CITY-ST-ZP
TITLE D . [ Delete A (11T [ change - [ Addition
“wwe | BOSSINGER, MICHAEL™ = = "7=" - = - == R T e e e -
street aporess | 571 ASH STREET STREET ADDRESS
UITY-5T-2P ORANGE PARK FL 32073 Ty -57-7%
TITLE D 1 Delete TITLE [JcChange  [] Addition
NAME BOSSINGER, LINDA NAME
steer aooness | 571 ASH STREET STREET ADDRESS
CITY-ST- 2P ORANGE PARK EL 32073 CITY-57-2IP
TITLE O Delete TITLE [T Change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P a GITY-ST-1IP
TIE {1 Delete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$31-21P

13, ) hereby cenify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{340), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental repart 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment j4ith an address, with all other fike empowered.
SIGNATURE. O 7/3/00 (Soa) #7-755 #

SIGN.

CR2E034 (5/00}



