2001 UNIFORM BUSINESS nzpbn'r (UBR) FILED §

1. Entty Narme Secretary of State
GATOR CHICKEN, INC. 05-10-2001 90118 007 ***150.00
Principal Place of Business Mailing Address
2811 18TH AVENUE 2811 18TH AVENUE
HALEYVILLE AL 35565 HALEYVILLE AL 35565
3960 B. Archer Road, S.W. P. 0. Box 450
Suite, Apt, #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
Gainesville, Florida Comer, Georgia 63-1235002 Not Applicable
Zip Country Zip Counlry o . $8.75 additional
32608 USA 30629 USA 5. Certificate of Stalus Desirad | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I N
“C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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 printsd name of ragistered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e e ) 1
9. This corporation s eligible to satisfy its intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. ] After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) b Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PSCD ) [ Dalete TIE L Ol change  [J Awdition | S
. S
e GUTHRIE, JOHN C N =
STREET ADDRESS 2811 18TH AVENUE STREET ADDRESS g
GITY-ST-2IP . CITY-ST-2IP o
HALEYVILLE Al 35585 _|i
TILE VT [ Delete TITLE O change O3 Adaition | &
e GUTHRIE, TARA C e
STREET ADDRESS 2811 1 BTH AVENUE STREET ADDRESS
Criy-ST-2IP HAI_EW“.LE AL AGRAR CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
---STREET ADDRESS PR -7 T =T STREET ADDRESS T e -
CITy-ST-2IP CITY-ST-2IP
TIILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iF
TILE 2 pelete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS 4 STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

- Or rustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered. -

Chris Gudheic Y-19-01 _205-879-300p.
R OTRECTOR Date Daytimea Phone #

of the corporation or the receiv
changed, or on an attachment,

SIGNATURE:

SIGNATURE AND IGNING OFFICER Ol




