|
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # _ P99000068823 May 17, 2002 8:00 am
1. Enity e Secretary of State
MADDOG. COFFEE COMPANY, INC. 05-17-2002 90007 019 ***150.00
Principal Place of Business Maliling Address
332 S_OUTH SECOND 3T G/O LINDA BOSSINGER
JACKSONVILLE BEACH FL 32250 S ASH STREET
B (T e iy
2. Principal Place of Business 3. Mailing Address | I I‘ )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State- City & State 4. FEI Number Applied For
59—3592390 Not Applicable
Zip Counury 2P Country 5. Cerlificate of Status Desired | $8.75 Additional
- Fee Required
~ w . . . B._Name and Address of Current Registered Agent _ . _ . . 7. Name and Address of New Registered Agent .
Name ' N h
BOSSINGER’ LINDA Street Address (P.O. Box Number is Not Acceptable)
571 ASH STREET
ORANGE PARK FL 32073
City FL Zip Code
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 or printed name of registered agent and litle if applicable, {NOTE: Registered Agem signature required when reinslating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 10. E:ﬁ:‘zr%agg:ﬁguzg:ncmg 0O fgﬁqohgiz?e
{See criteria o back) O Make Check Payable to Department of State '
11". CFFICERS AND DIRECTORS 12, 3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TIILE D O petete e L . 7 & change [ addiion | 5
sone WELLER, SCOTT e Seote (odbler s
STREET ADDRESS | 49~SEA-WINDSEANE-S STREET ADORESS | .5}*7 ' = 3
or-st-zv_| PONTE VEDRA BEACH FL 32062 s [Pt Vedid Poa ok 2. Foo82 3
TLE D ("] Delete TITLE D. . = ;L/‘ / & Change [ Additon 5
i WELLER, KRISTA e Fsptan 4oelle
STREET ADDRESS | 49-SEA-WINDS-HANE-S- STREET ADDAESS |2 7 maﬂm \S‘}I’
crv-st-2r | PONTE VEDRA BEACH FL 32082 o2 [ Dpnite. Vedaa Rea &, X 320872
e | N 1 S #v ) 7 | (] changa [T Addition
NAME BOSSINGER, MICHAEL NAME TR es T e e S -
STREET AD0RESS | 571 ASH STREET STREET ADDRESS
crv-s1-2¢ | ORANGE PARK FL 32073 CITY-ST-2IP
TITLE D [ Delete TILE [J Change  [] Addition
NAME BOSSINGER, LINDA RAME
STREET ADDRESS | 571 ASH STREET STREET ADDRESS
CITY-§T-2IP ORANGE PARK FL 32073 CITY-57-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-ZiP
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 corporaticn or the recelver or trustee empowered to execute this repon as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpflent with an address, witajl otfigr fi powered.

i -

SIGNATURE: mu A SUALAIRED 4//}/&2-’

7 sNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #
.




