2002 UNIFORM BUSINESS REPORT JURBR)

DOCUMENT # 324742

PAHOKEE CHICKEN, INC.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90343 034 ***150.00

{See critaria on back)

Make Chack Payable to Departmant of State

Principal Place of Busingss Malling Address .
1403 W. AVENUE A T v 14 W AVENUEA | i
BELLE GLADE FL 33430 BELLE GLADE FL 334% - -
2, Principai Place of Business . 3. Malling Addrass
A U
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1 1%3 Not Applicable
Zip Country Zip try 8. Certificate of Status Desired | $8.75 Additionai
Fee Required
o 6. Name and Address of Cumrent Reglstered Ageant 7. Name and Addreas of New Registersd Agent
- = - Nime N ey S = . ae . - - -
HOOKS, RUDOLPH SA. Street Address (P.O. Box Number is Not Acceptabla)
1403 W AVENUE A .
BELLE GLADE F1. 33430
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered affice or registerad agent, or both, in the Stata of Florida,
L I
SIGNATURE
N Simlc.wmuwprkmmdmgiwwmﬂmumplwa. {NOTE: Aogistarad Agont Bignalure roGuired whan (einsiating) DATE
9. This corporation is aligible to salisfy its Inlangible FILE NOW!I! FEE IS $150.00 .
Tax filing requirement and alects to do sa. After May 1, 2002 Fee will be $550.00 16 $ﬁ:ﬁ:;ﬁﬁf§;&mmﬁ fsl I'og;;gsaa

11. OFFICERS AND DIRECTORS 12, ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e PD 3 pelete THLE OCange [ Acdition | S
HAME HOOKS SR.RUDOLFH RAME 3
streeT aporess | 1500 W, CANAL STREET STREET ADDRESS 3
core-s-ze | BELLE GLADE FL ome-S1-Ip 5
THE STD 1 Deete | TMLE ClChange ] Adattion | ¢5
HAME BARTON, USA A HAME

SMEET ADORESS | 533 1/2 S.E. AVENUE E. STREET ADDRESS

trv-s-2¢ 1 BELLE GLADE FL CIFY- 7.2

TMLE _ L _ ] Deiete e —van = e e e o Ocrange T3 Addition
NavE h ) NAME ‘

__ | smeevapbRess| e _STREETADORESS | L —

CIY-S$1-29P [P RAN
“TME L3 Delgta TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CrY-S1-2P | CITY-ST-2P

e 7 peteze TME Dl Change [ Adition
NAME NAME i

STREET ADDRESS || STREET ADDRESS

CITY- 31-20P GIY-ST- 2P

TITE 7 Delete TMe [ Change {7 Addition
NAME NAME ‘

STREET ADORESS STREEY ADDRESS

CiTy-ST-2P CITY-S1-2P

13. | heraby certify that the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar cerlify that the Infermation

indicated on

is reporl of supplermental report is true an

accurate and that

my signature shall have tha same legal effect ag if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this re as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed.%or‘on an attachfnent with an address, with all other like empowa;ﬁ . by e ™ hpe

3y

&GNATURE?C%M«,-»..{FQ:

W

Aal

- 497491

MANATURE AND TYPED OR FRINTED NANE OF SKGNING OFFICER OR DIRECTOR

Y-Y-02 54

Daytima Phons §




