FILED

<" 2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

1. Entity Name 05-14-2002 90343 036 ***150.00
KENTUCKY FRIED CHICKEN OF MOORE HAVEN, INC,
Principal Piace of Business Mailing Address
1403 W. AVENUE A 1400 W. AVENUE A b
BELLE GLADE FL 33430 BELLE GLADE FL 33430 11
'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumbar Applied For
. 59-142 1638 Not Applicable
Zip Couniry Zip Country ) i 53.75 Additional
. 8. Certificate of Stetus Desired | Fee Required
§._Name and Address of Current Reglstared Agent . . ~7. Name and Address of New Registered Agent
- h Name
© | HOOKS RUDOLPH ——— - Sireet Adcress (P.0. Box Number Is Not Accaptablo)
1403 WAVE A
1500 W CANAL STREET ;
BELLEGLADE Fi. 33430 City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing Hs ragistered office or registered agent, or boih, In the Stala of Florida.
s |
SIGNATURE
Sigr Typed of pri o rog apand and it if appicable. (NGTE: Ragasred Agon & ecrired when DATE
9. This corporation s eligibie to satisty its Intangible FILE NOW!II FEE IS $150.00 )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 10. ?r::];:r%a m‘ggﬁg‘:ﬂcm fgﬁom“g:‘; E’
(Sea criteria on back) (] Make Check Payable to Dapartment of State ’
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DP O ceiere LE OChange  [Jacdiion | &
e HOOKS, RUDOLPH NANE -]
staeet aponess | 1500 W. CANAL ST. STREET ADDRESS §
crv-st-zp | BELLEGLADE FL CITY-ST-27 §
TME STD [ pelste mE O Change [ Additlon | G
NAME BARTON, LISA A NAME !
STREET ADoAESS | 533 1/2 S.E. AVENUE E. STREET ADDRESS
cry-st.ze | BELLEGLADE FL ony-sT-ZP
~me - |D — - e W 1) e - e ) Ochangs [T Addition
NAME ACREE, MICKEY K. NAME
STREES ADDAESS | 1403 W. AVENUE A STREET ADDRESS
——==einr-svr==; BELLEGLADE Fi== ST et S ORI S s S = —-
HILE ‘ 3 Delete TME O crange [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5$T-7P cy-st-zp .
TITLE O Delees e [ Crange £ Addition
NAME NAME .
STREET AQDRESS STREET ADDRESS
ciy-si-ap CiFY-ST-21P
TIRLE 3 Cetete TNE I change ] Aodition
NAME HAME
STREET ADORESS STREET ADORESS
CITy-SF-2p “ CITY-ST-2P
13. I hereby cantily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalules. | further certify thal the informalian
indicated on this repert or Supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an oificer or director
of the corporation or the receiver o Irustee empowerad 10 execute this report 8 required by Chapter 607, Florida Statvles; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a!l other like empowered.
SIGNATURE.C%AMJ-’-U’% ; AU N 403 S6l-99b-7491
SIGHATURE AKD TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Oaxia Dwytime Phone #




