i

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHICK-FIL-A, INC.

DOCUMENT # 839685

Principal Place of Buginess

5200 BUFFINGTON RD
ATLANTA GA 30049-2998

.

Mailing Address

5200 BUFFINGTON RD
ATLANTA GA 30349-2998

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90179 031 ***150.00

BO05920

[FETIRI

DO NOT WRITE IN THIS SPACE

[

Il

L

City & State City & State 4. FEINumber B804 1582 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gg :i\id;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name -

CT CORPORATION SYSTEM ™~ ,

1200 S. PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

City Zip Code

FL

SIGNATURE

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.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad whan rainstating)

DATE

(See criteria on back)

9. This corporation ig etigible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12.
“ TITLE STD [ Gelete TITLE [ change [ Addition
NAME CATHY, JEANNETTE M HAME
« sTheeT appArss | 5200 BUFFINGTON RD STREET ADDRESS
- CITY-ST-2P ATLANTA GA 30349-2298 CITY-5T-21P
TMEs = - FD e T . [Aoelete = = f vIE ' [ Change [ Addition
NAME COLLINS, JAMES L NAME
stmeer anghess | 5200 BUFFINGTON RD STREET ADDAESS
CITY-ST-2P ATLANTA GA 30349-2998 CITY-5T-2IP
TITLE VD [ pelete TITLE [} Change [ Addition
NAME CATHY, DAN T NAME
arreet aooress | 5200 BUFFINGTON_RD. - o ) seeraoomEss.| - . ~
CITY-5T-2IP ATLANTA GA 30349-2998 CITY-ST-2IP
TILE L [ Delete e O Change [ Addition
NAME CATHY, S TRUE.'T NAME
smeer aooness | 5200 BUFFINGTON RD STREET ADDRESS
GITY-5T-2IP ATLANTA GA 30349-2998 CITY-ST-2IP
TITLE [ pelete TILE [ Changa ] Addition
NAME NAME _ .
STREETADDRESS | .. ... e STREET ADDRESS T
. - Gy §T-2P S Fo s TR CITY-ST-2P R
TLE rtte ) R ... O.pelete . TILE (JChange [T Additin
N:RME e e e = [ L - M 1 LT e ANAME\""“'NP caTudpeat ey s her -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-STaP [ .

changed. or on an attachment wi

SIGNATURE:

13. | hereby certify that the information’ supptied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental report is true and accurate and that my si
of the corporaticn or the receiver or {o

mpowered to execute thigrepor,
‘©ss, with all other like oweped.

BU"W\ 2. bedb aﬁ.n..\_r_.

ion 119.07(3)(i), Florida Statutes. | further certify that the information

nature shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y- i1g-a; 4ot-76%5 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR |

j= ¥ PPy

ima Phone #

VO Rl Satstr. (sem inniel /At S Hgpnon



