2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

CHICK-FIL-A, INC.

839685

Principal Place of Business Mailing Address

5200 BUFFINGTON RD
ATLANTA- GA 900482098

5200 BUFFINGTON RD
ATLANTA GA 30340-2998

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90023 021 ***150.00

l

T

g

T

DO NOT WRITE IN THIS SPACE

Tax filing recuirement and elects to.do sa.
{See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE STD O Delste TITLE [ Change [ Addition §
NAME CATHY, JEANNETTE M NAME r 2
streeT a0oress | 5200 BUFFINGTON RD STREET AGDRESS §
CTY-ST-2IP ATLANTA GA 30349-2998 GITY-§1-2P w
TIILE PD W Delete TITLE O Change  [] Addition 6
NAME COLLINS, JAMES L NAME
STREET ADDRESS | 5200 BUFFINGTON RD STREET ADDRESS
CITY-51- 2P ATLANTA GA 30349-2958 CITY-ST-ZIP

s i} ——— —  [Cbelete - me. _ _ |P/D e . _XXchage [ Addition
HAME CATHY, DAN T NAME Cathy, Dan T! T
STREET ADDAESS | 5200 BUFFINGTON RD STREETADDRESS 15200 Buffington Road
eiry-St-2p ATLANTA GA 30349-2998 Om-ST-ZP IAtlanta, GA 30349-2998
TILE cD : [ pelete TLE [ Changs [ Addition
NAME CA']}{Y, S. TRUETT | NAME
STREET ADDRESS | 5200 BUFFINGTON RD STREET ADDRESS
CITY-ST-7IP ATLANTA GA 30349-2908 CITY-$T-2IP
TITLE O pelete TITLE v [ Change ¥ Addition
NAME NAME Bureon E. Ledbetter, Jr.
STREET ADDRESS STREETADDRESS [5200 Buffington Road
- sr-ap Cn-staP Jatlanta, GA  30349-2998
TTLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exerm
indicated on this report or supplemental report is frue and accurate and that my signa
of the corporation or the receiver or trustee empowered o execute this report &

changed, or on-an attachmen A address, with all other Iikeowere
- . e \‘ ____» . 1
o ; gINTED NA P

pticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal
d by Chapter 607, Flonda Statutes; and thal my name appears in Block 11 or Block 12 if

effect as if made under oath; that | ar an officer or direclor

f=it-o2 (yoe ) 765 -§00D

R DIRECTOR

[}
ice President

Data Daytima Fhona #

City & State City & State 4. FEI Number Applied For
58-094 1582 Not Applicable
Zp “Couniry Zip Country 5. Certificate of Status Desired O $B'75 Additionai
Fea Required
6. Name and Address of Current Registered Agent__ _ . |- — ———-7-Nameand Address of New. Registered:Agent o= =< i
T ) Name :
T COHPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City ) FL Zip Cede
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
Signature, typed or printed nama of registered agent and titla if appticable. (NOTE: Registered Agent signature required when reinstating) ) OATE
. . . P . N . | .
8. This corporgtion is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financirig $5.00 May B



