2002 UNIFORM BUSINESS REPORT (UBR)

FILED

9. This corporation is eligiole to satisfy its Intangible
Tax filing requirement and efects to do so.

After May 1, 2002 Fea will be $550.00

FILE NOW!!! FEE IS $150.00

10. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

DOCUMENT # 841169 May 07, 2002 8:00 am
1. Entity Name Secretal ’f Of State .
RESTAUBANT BUILDERS, INC. 05-07-2002 90269 046 ***150.00 !
Principal PLace of Business Mailing Address
1817 CANTON RD . 1817 CANTON RD
MARIETTA GA’ amse MARIETTA GA 30066
us. us o .
2. Principal Place of Business 3. Mailing Address ”"m ||"| I|||| “"”lll"il’l ’I" III" I""'Ill]lml III" lll" llll ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEl Number Applied For
58'1325429 Nat Applicable
R ,Z'p., - - - _93““"" - . - ap e b Country o 5. Certificate of Status Desired = [} $8'75 ﬁ.udditional
e S -Fee Required- - - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PtANfAﬂON FL 33324
City | FL Zip Code
8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typpd or printed name of registered agsnt and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

{See crilerla on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(173 P . 3 Delete TITLE [O change [ Addition | &
e CRAWFORD, DONALD H. e 3

EET ADDR
SFLF oress | 3284 FT. MORRIS ROAD STREET ADDRESS %
CITY-$T-2P MIDWAY GA 31320 CITY-ST-ZP &
TILE ST [ elets TITLE O change [ Agditien | G
e MATTHEWS, JACKIE L o
STREET ADDRESS | 3014 LONDON COURT STREET ADDRESS
ory-sT-2f | MARIETTA GA.x o . oo — — - ] SY-ST-zP e - ~ e e e
TIE [J celete TMLE (O change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-21P .. CITY-ST-2IP
TIILE o .o ] Delete TILE [ Change  [] Addition
NAME . , NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7ZIP =t CITY-$7-21P
TILE [ pelete LE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2iP
TITLE [ pelete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), 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 carporatiop or, the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

£ Chafige'd; ar on an' giasRgment with an address,mvilh gll other like empowered.
/ﬁol 770 432 ~fh '}

P Daytime Phong #

99 ATI.I'RE AND TYPED OR PRIN

ED NAME OF SIGNING OFFICER OR DIRECTOR




