FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT #Vb9477 04-30-2007 90759 Q01 *****g 75

. 04-30-2007 90759 002 ***150.00
1. Eniity Name

THE UPPER CRUST PIZZA COMPANY OF
JACKSONVILLE, INC,

Principal Place of Business Maifing Address
870 CASSAT AVE 5000-18 HWY 17
JACKSONVILLE, FL 32205 PMB 233

ORANGE PARK, FL 32003

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass H"H ||‘||'Iml ‘lm |‘I|| Ill‘”"l I!l"lll” I‘I“ NI“I'I””IH"‘ m"’

Suite, Apt. #, efc. . Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & Stale . City & State 4, FE| Number Applied For
5§9-3139794 Not Applicable
Zip Couniry Ziw Couniry 5. Certificats of Status Dasired ﬂ' ?g ;; :i‘:’:;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HOLMES, JAMES F
5000-18 HWY 17 PMB 233 Sireet Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003
City FL I Zip Code

8. The above namead entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent
¥ /3S /67
1 T 4

DATE

yped or printed nanve of registerec agenl and litle f applicable. (NOTE: Registesed Agent signatura required when reinstating)

4
FILE NOW!lI FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O pelete THLE [Ochange [ Addilion
NAME HOLMES, JAMES F NAME
STREET ADDRESS | 1696 TRAFALGAR CT. STREET ADDRESS
QITY-ST-2IP ORANGE PARK, FL 32003 CiTy-ST-21P
THLE O peete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-ZIP CITY-51-2P
TITLE 1 pelets TINLE }Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-ZIP
TILE [ belste TILE [ Change  [_] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CEY-SI-7IP
T3 [ Delete e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciry-sT-2IP CITY-ST-2IP
T#LE 1 oelete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this Iling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

changed. or on an attachment with an addresg, wilh all other likg empowered.
T ok 7

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




