FILED ;
2001 UNIFORM BUSINESS REPORT (UBR}) May 14, 2001 8:00 am 2

DOCUMENT # P99000068823 Secretary of State

1. Entity Name

MADDOG COFFEE COMPANY, INC. 05-14-2001 90192 025 ***150.00

Principal Piace of Business Mailing Address L . .
332 SOUTH SECOND ST. C/O LINDA BOSSINGER Y4278
JACKSONVILLE BEACH FL 32250 57t ASH STREET

ORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address |||I”|I||u ||H|

Suite, Apl. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59-3592390 Appled For
Not Applicanic
Zi Count z Couni it
P Hy ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSSINGER, LINDA
b er i T
571 ASH STREET Street Address (P.O. Box Number is Nol Acceptable)
ORANGE PARK FL 32073
Cit = Zip Cade
y =i
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
Sigriasure. typed ar printed name of ragistered agent and title if applicatle. (MO1E: Fegisiercd Ager: sigrature requiten when reirstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 - )
5 n Finar R
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 .Erlrig‘iz;aggjr?sung:mmg f?d-egiﬂ‘towgiyesse
N t H .
{See criteria on back) O Make Check Payable to Depariment of Siate
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“IiLE D O Delete TIILE D ¥ Chenge [ Addilin | S
AME WELLER, SCOTT HAME Weller, Scqtt e
smeecaoress | 1701 THE GREENS WAY, #721 STREET ADDRESS 48 Sea Wi ngs Lane S. 3
or-s1-zp | JAX BEACH FL 32250 ov-sr-2p | Ponte Vedra Beach, FL 32082 <
N
TITLE D [ pekete TITLE D }Q Change [ Acdition %
AME WELLER, KRISTA NAME Weller, Krista
smees rooress | 1701 THE GREENS WAY, #721 SWELTAOORESS | 419 Sma Winds Lane S.
orvsrz | JAX BEACH FL 32250 US| ponte Vedra Reach, FL 32082
T7LE D [ Dalee TILE [ Crange ] aditon
NAME BOSSINGER, MICHAEL NAME
staeer aoceess | 571 ASH STREET STREET ADDASSS
CIY-ST-2IP ORANGE PARK FL 32073 CITY-ST-21p
TITLE D [ pelete TILE [ Change [ Additon
NAE BOSSINGER, LINDA NAHTE
sweer aporess | 571 ASH STREET STREET ADDRESS
LITY-5T-21P ORANGE PARK FL 32073 CITY-ST-2IP
TILE ] Delete TITLE [ Gaangs [ Addition
NEME HAME :
STREET ADDRESS STREET ADDRESS
Criy-51-2IP CITy-81-2IP
TiTLE [ Delete TITLE [ Charge  [J Additicn
NAME NAME
STREET ADDRESS B SYREET ASDRESS
CITY-§7-218 GITY-57-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat.on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bloci 12 i
changed, or on an atl ment with an address, withpall other like emp o
SIGNATURE:




