FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Av  H6ke00

et s ol

CR2E034 (10/02)

1. Entity Name 04-02-2003 90120 030 ***150.00
D & M COFFEE SERVICE, INC.
Principal Place of Business Mailing Address -——-
1780 W BEAVER ST P. O. BOX 6231 )
JACKSONVILLE FL 32209 JACKSONVILLE FL 32236
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3142987 Not Applicable
Zi Countr Zi Counir m
P Y b y 5. Certificate of Slalus Desired [ $8.75 Addltlonal
Fea Required
—~ -—— —6._Name and:Address of Curront Registored Agent . 7. Name and Address of New Registered Agent
- Name e e J—
HARGROVE, A. T. Street Address (P.O. Box Number is Not Acceptable)
4564 ROMONA BLVD
JACKSONVILLE FL
City FL Zip Coce
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. | am familiar with, and accept
tle obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signature raquired whan reinstating} DATE
T FILE NOW!! FEE IS $150.00 .
fem e . 9. Election C ign F i
" Mt May 1, 2003 Foo wil be S550.00 e o [y $5,00 ey oo
Make Check Payable to Florida Department of State ‘ '
10. : QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES T CFFICERS AND DIRECTORS IN 11
TILE D : [ oelete TIMLE O chiange [ Addition
NAME HARGROVE, A. T. .
streeT Anoress | 4564 ROMONA BLVD STREET ADDRESS
omv-st-ze | JACKSONVILLE FL CITY-5T-2IP —_
TITLE [ Dslets TILE . [ change [ Addition
NAME NAME '
STAEET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE |:| Delete TITLE R [ Change (] Addition
—1 - NAME ] e AT B oS e e e hanlls ] "uulr———-’—"" —— e T L T . - s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP i
TITLE [ Defete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TIMLE [J Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgqss vitprall other like empowered.
T 75" = 3 / v
SIGNATURE SN IA S5O0V RED 5/ 35 222
SIGNATURE AND TY2ED OR PRINTED NAMN OF SIGNING ormcsﬂ'tm-amscron © Date Dayhme Phona #

!



