e

SIGNATURE
Signature. typed or orinted name of ragistarad agant and tile #f apphcatie, (NOTE: Flegistared Agens signaiume regured when rensatingd DATE
"FILE-NOW: FEE IS $6¥.25 . 1. | 9. Election Campaign Financing $5.00 mayse | - _ - Make Check Payable to>" "
Due By May 1,2004 - 7 Trust Fund Contribution. U AddedtoFees Florlda Deparlment of. swte
w0 “OFFICERS AND DIRECTORG . DTGNS TCHANGES TO GFEICERS AND DIRECTORS N 10—
b ) —
e 0 Detete Tme B Crange [ Adition
N CONNER, BARRY NE
sTeeT appress [5509 BOGIE AVE STREET ADORESS
oTY-S1. 2P FARMINGTON NM B7402 CITY-ST-21P .
TIE v 2 Delete mE /D f Change [ Antition
o MAULDIN, JOE e
sTrseT anpaess [P O BOBX 6544 STREET ADDRESS
arv.srap  |LAUREL MS 38441-6544 oy-S1-7p
me o (8 Delete Tne /o Ol Chane (32 Aadition
NE KHAN, ASLAM NAME MIKE Kpoberoo:
 swweer AppRess | 1200 HARGER RD, STE 800 STRIG ADRESS | / PU0 7. PREX RO 4} SUITIE 100
Ly [OAKBROOW i 60523 S U ST U T QUS T ORI F T K= 7 FOFY — -
2] T Pro -
TALE X1 Detete TE 4 [l Change {5 Addition
ALE COOPER, JAMES NAME TOM QRES HeT)
stager anoress | 3149 PERKINS RD STRET 4007655 | f1°S PERSHiIE R IR,
ev-st-ze |MEMPHIS TN 38113 ’ S |iVDiANOLS, MS ZBe75/
o |#] .
e C Addil
il BAIG, MIKE ©J oekee mmi (3 Crange L] Addion
STREET ADDRESS 5960 W PARKER, STE 278-197 STREEY ADERESS
cary-Sr-21p PLANO TX 75093 cry-Sr-2p
5 —~
me Change Addit
- HABEEB, KAMRAN CJ Deie . = [ Adsiton
et ooress | 4510 E PACIFIC COAST HWY, STE 595 T ADDRESS
CY-ST-2P LONG BEACH CA 90804 CITY-5T-2IP

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ . Apr 19,2004 8:00 am

DOCUMENT # N03000000576 : ecretary of State
1. Endly Neme 03-20-2004 90063 001 ****61 25
&I'éURCH'S INDEPENDENT FRANCHISEE ASSOQCIATION,
Principal Place of Business Maiiing Address
PE NG RD 415 PERSHING RD 0
mSIANROSHLAI MS 38751 INDIANOLA MS 38751 0d1JUY b
i I
2 Principal Piace of Business 3. Maikng Address I'H } |
Suite, Apt. #, ete. Suite, Apt_ #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
WS- O21IB 13 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired 1 fz‘gfwmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WALTERS, MICHAEL'A T = =
“SMITH GAMBRELL &'RUSSELL, LEps -~ —= - - —— Street Address (PO Box Number is Not Accep!able)
50 N LAURA ST, STE 2200,
JACKSONVILLE FL 32202
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its ragistered office or registered agent, or bath. in the State of Florida. | am tamiliar with, and accept
he obligations of registerad agent.

12. | hereby cestify that the information supplied with this filin g does not qualify for the exernption stated In Secticn 119. 07% )(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il mada under oalh; that { am an ofticer or directar
of the corporation or the receiver or trustee empowerad lo execute (his feport as réquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on-an atlachment mlzyss with all gther like e
SIGNATURE: 5/ aa 04

a
a

SIGNATURE AND TYPED OR PRINTED NAME OF CFFICER OR 7Y " Daw M Daytime Phona #




