2002 UNIFORM BUSINESS REPORT (UBR) FILED

Ve Feb 21, 2002 8:00 am

DOCUMENT # 313659
T Enity Name Secretary of State
FAMOUS AMOS RESTAURANTS INC. 02-21-2002 90058 003 ***150.00
Principal Place of Business Mailing Address
% B. KENNETH RIGDON % B. KENNETH RIGDON
2765 CLYDO ROAD 2765 GLYDO ROAD
B AR AR WRTEIAA
2. Principal Place of Business 3. Mailing Address ”""I |“|| “I" "”" I

Suite, Apt. # etc Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE

R e, — T T T T e - T T L _‘ﬁ—"“—-\';-_—;:_--_"*— : e - R —T eI eI T e T P
City & State City & State 4, FEi Number Applied For
59_1 168633 MNot Apgplicabile
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIDGON B KENNETH Street Address (P.O. Box Number is Not Acceptable)

2765 CLYDO HOAD

JACKSONVILLE FL 32207

o & City FL [ 2o Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,

IGNATURE 22
Signature, typed or printed registered agent and title if applicable. (NOTE #Egistered Agent signature required when reinstating) DATE
) #_QJ.‘Tms corporation is ehglble‘to satisfy |tsﬁ|ntang|b|e _ FILE NOwt FEE IS $150.00 10. Election Campaign Financin $5.00.May.80__
Tax fling requirément and glects 10" do 80— *ﬂmmmzmmwillmsw—'—'mmst F‘-—-"—*E-'Un iC Ontrib——-gu“ n O Added to Foss
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE CEO [ belete TITLE - [Jchange [ Addition
NAME MOISE, EDNA J. NAME
sTReer aDORESS | 2765 CLYDO ROAD ] STREET ADGRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE P ‘. [ pelete TITLE [ Change [ Addition
HAME RIGDON, B. KENNETH NAME
STREET ADORESS | 2765 CLYDO ROAD STREET ADDAESS
cry-st-2F | JACKSONVILLE FL 32207 ‘ CITY-ST-7IP
TNLE S [J pelete TITLE [JChange ] Acdition
NAME SIMMONS, RENE HAME
STREET ADDRESS | 9785 CLYDO ROAD STREET ADDRESS
orv-st-7P | JACKSONVILLE FL 32207 CITY-ST-ZIP
TME P 1 Delete TME . [ Change [ Addition
NAME NAME '
.|: STREET ADDRESS e — . — CSTREETADDRESS | — .~ - - - . B
CITY-S7-2P CITY-ST-2IP
TITLE O Delete TILE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cmy-st-op |- . : CITY-$T-2IP
TITLE E. [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-71P o CITY-ST-2IP

13. ! hereby cértify 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 corpbration:ar,the féceiver or. trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

an attachmem with an address, with all other like empowered.

changed, ar,

INTED NAME OF SIGN-I-HG QFFICER OR Dﬁ: /9 O/ \;}eg -b')\ (}EI\FE‘SQD%\I!%C\\’

SIGNATURE AND TYPED

L

CR2E034 (9/01)



