2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 330675

- 17 Entity Name

TRADER TOM'S FLORIDA FRIED CHICKEN, INC.

Principal Place of Business

2212 S W13 8T
GAINESVILLE FL 32608

Mailing Address

212 SW13 8T
GAINESVILLE FL 32608

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90084 034 ***150.00

[N AR RN

DO NOT WRITE IN THIS SPACE

WAGNER, JOHN M.

e

City & State City & State 4. FEI Number 59'1269041 Applied For
Not Applicable
Zi Coun| Zi Countr it
® untry ® untry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -t - - _ |- Name - -

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

630 NW 18T AVE.
HIGH SPRINGS FL 32643 ]
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE “
Signaturs, typad aor printed name ot registared agent and tila if applicable. {NOTE: Ragisteted Agani signature requirad when reinstating) DATE
: o . : m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects (¢ do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable 1o Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

1. OFFICERS AND DIRECTORS
TITLE STD 3 Delete TILE (] Change (] Addition
NAME HENDERSON, GLORIA NAME
STREET ADORESS | 4129 NW 10TH STREET STREET ADDRESS
env-sT-2p | GAINESVILLE FL ‘ CITY-ST-ZIP
TNLE PD 3 oelete TILE [ thange [ Addition
NAME HENDERSON, THOMAS F. NAME
STREET ADDRESS | 4120 NW 10TH STREET STREET ADDRESS
om-st-ze | GAINESVILLE FL CITY-ST-2IP
B -[3 Delete TITLE _ [cChange [ Addition
NAME NAME B
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2P . CITY-$7-2P
TILE 3 pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiF CITY-ST-2IP
TME O velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver or trust

SIGNATURE:

NATURE AND TYPED QR

changed, or on an attachment with anAddress, wi

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{(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 lagal effect as it made under oath; that | am an officer or director

empowereﬁi tohexele_cute this report as rWy Cpapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ot

v/
T4omAS ﬁﬁ/ém/e/é&az/ 32)777 737

Date Daytime Phone #

§

CR2E034 (10/00)



