2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

Feb 19,2002 8:00 am §

RMS FAMILY RESTAURANTS, INC. 02-19-2002 Q0087 048 ***158.75
Principal Place of Business Mailing Address
- I
4848 MERCER UNIVERSITY DRIVE 4848 MERCER UNIVERSITY DRIVE
MACON GA 31210 MACON GA 31210
2. Principal Place of Business ~ [ 3. Mailing Address ”"'II ml[l” |||m"“l |mi |m Ill“ ||||“m| I'I” Hmm” ||||
125 Plantohipn Ceatre Dr.South P.0. Box Ll 38
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Rid . 100 .
ity & Stdte City & State ] 4. FEI Number Applied For
’ﬁMD rl ) EH m &CD n, 6 H 58'0972649 Not Applicable
Zip Countr Zip Cauntry " . 38.75 Additional
5. Certificate of Status Desired :
3[1 \ O ﬁ 3 lg.a.l US H . M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name CoT
NECOSIA' LYDIA Street Address (P.O. Box Number is Not Acceptable)
600 N. WESTSHORE BLVD., SUITE 200
TAMPA FL 33609
City FL Zip Cede
8. The aléove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATWRE
Signature, typed or printed name of registered agent and tille il applicable. (NCTE: Registered Agent signature reguired when reinstating) , DATE
9. This corporation is eligiblé to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 10. -Erlizzllo::r%aggif&:g:mmg a ?21.330%21559
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITLE FD . MChange 0 Addtion | S
NAME PEAKE, ALLEN M NAME Peake, Allen -m'(fT Drives Blda.loo S
streeT aoohess | 4848 MERCER UNIVERSITY DR. STREETADDRESS | § 2D P?aniaﬁ o1 . veo. 3
CITY-ST-ZIP MACON GA 31210 CITY-ST-2P mﬂf'oﬂ. (] 21210 u
TITLE D Mnemle TITLE [Jchange  [J Addition %
NAME CHUMBLEY, MICHAEL S NAME
sreer aooRess | 4848 MERCER UNIVERSITY DR. STREET ADDRESS
CITY-ST-2IP MACON GA 31210 CITY-ST-2IP
Jome D .. i O.Delete TME D o e e -~ X change . [T acation
NAME OWENS, JOHN NAME pwens, John
STREET ADDRESS | 4848 MERCER UNIVERSITY DR. STREETADDRESS | | XD P’lﬁl’\{‘tﬂ“'oﬂ (tr. DS, B’dq 100
CITY-5T-21P MACON A 31210 Gy -ST-27IP maCOﬂ. 6 H 3 !a_ 10
T D 7 Deee e D A B X chenge [ Addition
NAME FRIEDRICH, DOUG NAKIE Fricdfich, Do ;3 :
strecT ADORESS | 4848 MERCER UNIVERSITY DR. steT ADoress | 1 2D Plar\#o.‘h‘ Ctr.De. s, B Idg 100
CIry-ST-2P MACON GA 31210 cITY-sT-2IP macon, GA 331 O
TITLE D O Delete THLE D . . Change [ Addition
NAME WORWA, CHRISTINE NAE Worwa, Chrishine ¥
STREET ADORESS | 4848 MERCER UNIVERSITY DR. seeraooress | 125 Plantation G Dr. 5, Bldf& 100
CITY-ST-2P MACON GA 31210 CITY-ST-2P Mocoa, L8 312,0
e CFO X{ vsle TLE O Change [ Addition
NAME MURPHY, SCOTT G HAME
sTReeT ADDRESS | 4848 MERCER UNIVERSITY DR. STREET ACDRESS
CITY-ST-7IP MACON GA 31210 CHY-ST-2IP
13. | hereby certify that the information supplied with this filing deoes 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 cfficer or director
of the carporation or the recejyarar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght with a™waddress, with all othedlikérsggpowered.
o\ " - anmy _
SIGNATURE: SGER NAC TR ED SURy ANLLNR S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #



