‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768518

1. Entity Name

TAYLOR COUNTY COOKERS, INC.

Principal Place of Business

G/O JOE P. BURNS, JR.

530 E. ASH §7.

Mailing Address
530 E. ASH §T.

PERRY FL 32347-210

PERRY FL 32347 us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED
Secretary of State

03-16-2000 90005 042 ****6] 25

DA AR EETW RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zi Zij iti
° Country P Country 5. Certficals of Statws Desied [} 9079 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Narre

“BURNSSIOEPFR— ~  ~ - -

Strest Address (EO, Box Number is Mot Accepiable)

530 E. ASH ST.
PERRY FL 32347 Gy FL 7 Code
8. The above named entity st.bmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnatura, typed or printed narme of registerad agent and fitle if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be T Jﬁake;bheﬁkzﬁ;ﬁbl—e tom T
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. R e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE vV O Delete TITLE O Change 3 Addition
HAvE CARROLL, JACKIE N
STREET ADCRESS | ROUTE 1, WOODS CREEK RD. STREET ADDRESS
CITY-ST-21P PERRY FL CITY-ST-2IP
TITLE DST O Delete TITLE [J Changs ] Addition
NAME HICKS, T. LOUIE NAME
STREET ADDRESS | 1600 JOHNSON STRIPLING STREET ADBRESS
CITY-ST-ZIP PERRY FL CIFy-S81-2iP
TILE D O Dalzte TIRE []Change [ Addition
NAME ZEIGLER, COLEMAN NAME
STREET ADDRESS 104 FOREST C|HC|_E STREET ADDRESS
CITY-5T-ZIP PERRYFL — - - CITY-67-21P
THILE D A Delete TITLE [ - . < [JcChange  MB-&ddition
v |BURNS, JOE P, JR. e PAEGDos SESS A
STREET ADDRESS | 1400 JOHNSON STRIPLING strerT aporess | 4GS A —- P N
omY-sT-2¢ | PERRY FL CITY-S$T-2IP \De_\Z.'R\, (& (-323 47
TILE Vv ] Delete TILE V- ) - B Change [ Additicn
NAME MASON, HAROLD NAME A 17:0 r IA/H/ZKD ,g:._‘_,abs T
STREET ADDRESS | 415 N. WINTER ST. STREET ADDRESS | A/ S AL —
CITY-ST-2ip PERRY FL 32347 CITY-5T-ZIP Pe 72 R yj )_"/ . 32\3 4‘7
TITLE P ] O pelete TITLE T O Change  [] Addition
NAME MORRISON, MARVIN NAME
STREET ADORESS | 497 FOREST DR STREET ADDRESS
CITY-ST-2IP PERRY FL 32347 CiTY-57-2IP

12. | hereby certify 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 corporation or the receiver or ruslee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

changed,

3 )i3/00 §50-584- 910k

or on an attachm ith an address,
Y n b . % n [
SIGNATURE: /2SICNg0 8B Rilns s E NP

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

fpate ¥ Daytime Phona #

Mar 16, 2000 8:00 am

CR2E037 (9/99)



