2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GATOR CHICKEN, INC.

FO0000001568

Principal Place of Business

3960 B. ARCHER RD.. S.W.
GAINESVILLE FL 32608

Mailing Address

PO BOX 450
COMER GA 30629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90912 008 ***150.00

IUREEAC MR A

DC NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
63‘1235092 Not Applicable
Zi nt Zij Coun iti
P Gountry & ry 5. Certiticate of Status Desired O $875 ﬁfddmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; i I, A o R Name e ~ _. el e
C T CORPORATION SYSTEM Street Address (P.O. Box Numbar is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above nathed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
. - e ) m
9. This corporation is eligible to satisfy its Intangible _FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to da so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on hack) I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PSCD O pslats TITLE [(Jchange [ Addition
NAME GUTHRIE, JOHN C NAME
sTAEET ADDRESS | 2811 18TH AVENUE STREET ADDRESS
CITY-5T-7IP HALEYVILLE AL 35565 CITY-ST-2IP
TITLE T [ 1 Datete TME [ change ] Addition
NAME GUTHRIE, TARA C NAME
STREET ADDRESS | 2811 18TH AVENUE STREET ADDRESS
CITY-ST-2IP HALEYVILLE AL 35565 CITY-ST-21P
TTLE [ pelete TmE [ change [ Addition
NAME NAME
CSREETADDRESS | T T - - T " )| sieerapomess | - T -~
CITY-ST-ZIP CI7Y-ST-2IP
TTLE O Detete TNLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TTLE O petete TLE O change [ Acdition
NAME ) il name
STREET ADDRESS | * STREET ADDRESS
CITY-ST-ZtP i - CITY-ST-ZIP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does nct 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 sha
of the corporation or the receiver opjrustee empowered 1o exacute this s

changed, or on an attachment withl 3n addre

SIGNATURE: ___Silil &L

t

2 Rz

Il have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

A d (7

T e-TRIELIS

SIGNATUHEBG TYPED GA FRINTED NAME-GPSIGNING 6

Date Daytime Phone #

Iy 2012290

CR2EQ34 {9/01)



