2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 24,2003 8:00 am

ToULOYU

DOCUMENT # 415724 ecretary of State |
<
1. Entity Name 04-24-2003 90274 022 ***150.00
KENTUCKY FRIED CHICKEN OF MOORE HAVEN, INC.
Principal Place of Business Mailing Address .
1403 W. AVENUE A 1403 W. AVENUE A 11013748
BELLE GLADE FL 33430 BELLE GLADE FL 33430
Suite, Apt. #, atC. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-142 1638 Not Applicable
Zi ount i Countr Hon:
P Country Zip 4 5. Certificate of Status Desired O $8'75 Add't'on‘“
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: L, e Name e aem -
HOOKS, RUDOLPH Street Address (P.O. Bax Number is NGt Acceptable)
1403 W AVE A
1500 W CANAL STREET
BELLEGLADE FL 33430 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturebwped or pr‘lnted:name of registarad agent and tule if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!!! FEE'IS $150.00 ) -
After May 1, 2003 Fee will be $550.00 > Errj;::lﬁ:n%aénfn‘at:?bnuggl: rend ?(?d.e(t):!?oh#:ise ¢
Make Check Payabis to Florida Department of State '
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Dp ' [ Delete TITLE {7 change  [] Addition g
NAME HOOKS, RUDOLPH NAME =]
staeer noress | 1500 W. CANAL ST. STREET ADDRESS %
cmv-st-zp { BELLEGLADE FL oITY-5T-2P g
[
TTLE STD O Delete TIE [ Change [ Acdition 6
NAME BARTON, LISA A NAME
STREET ADDRESS | 533 /2 S.E. AVENUE E. STREET ADDRESS
crv-s1-20 | BELLEGLADE FL CITY-ST-21F
TITLE D .. O pelete TIMLE T change (] Addition
e ACREE, MICKEY K. NANE
STREET ADDRESS | 1403 W. AVENUE A —— =77~ "=~ = o = o = =77 WEGIRFTADDRESS™ | © © 7 " T ST -
arv-s1-2p | BELLEGLADE FL CITY-§T- 2
TILE 1 Delete TITLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIp
TITLE [ Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T- 2
TITLE [T oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing dees not gualify 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 corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other )ike empowered.

SIGNATURE:

HSgwirBabrouzzol. Ludn

Y2203 Sbi-996-749/

"IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Data Daytime Phong #




