FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-05-2003 90112 003 ***150.00
DOCUMENT # F00000001568 »
1. Entity Name '
GATOR CHICKEN, INC. /
Principal Place of Business Mailing Address
3960 B. ARCHER RD., 5.W. PQ BOX 450
GAINESVILLE, FL. 32608 COMER, GA 30629
F A s A R T R
Suite, Apt. #, etc. Sulte, ApL #, eto. R CHECK HERE IF MAKING CHANGES
City & State Chity & Stale 4. FEI Number Applied For
631235092 Not Applicable
Zip Country Zip Country .75 Additional
5. Certificate of Status Desired O ‘2989 quuirecll lonaj
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number |3 Not Acceptable)
PLANTATION, FL 33324

Clty 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. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalun, ypdu O pintSe i o Kgisia s 29ar and Lk i.puicnl:m, {NOTE: Raya aad AganL Sigralum raguired wian i6indialing) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. [0  Addedto Fees
;: i % BT TR
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PsScD [ Delete e Psch BCharge ] Additon | &
NAKE GUTHRIE, JOHN C e Gutheie, John € Add ress 5
sIeeT Apivess {2611 18TH AVENUE . sweenaaess | (08 o/ el 3
cov-st-zp |HALEYVILLE, AL 35565 cv-s1-np Azle, TX 74020 = g
TMLE vT O Detete e vTooo Ctange [ Addition
NAME GUTHRIE, TARA € NaNE Guthrie, Tara C Aad rerr G
sHEEt abtrEss | 2811 18TH AVENUE SIENADORESS | (o (o OF F Nt 1IFEG
CIv-ST-2P HALEYVILLE, AL 35565 cv-s1-2Ip Azle, 7Y 7p0a0 )
me T oelee me ] Change  [] Addition
NAME HAME
STREET ADDRESS STREED ADDRESS
Cy-51-29 ) env.st-2p
TE O Dekete TMLE Clcrange [ Mdiition
NAME NAME
SIREET ADDRESS ] STREET ADDRESS
CIV-§T-20 CAv-s1-2IP
1mE ] Detete LE Octange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITv-81-2P cy-s1-2P
TE [ Delete e Octange [ Addition
NAME NAME
STREEY ADDFESS STREET ADDRESS
€iY-51-2p civ-st-ae
12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07&3)3), Fiorida Statutes. | further cerlify that the information
Ingicated on this repart or supplemantal report is true and accurate and thal my signature shall have the same legal effect as If mage under oath; that | am an officer or director
the orporation or the receiver or rusiee empowered to execule this report as required by Chapter 607, Floida Stalules; and that my name appears in Block 10 or Block 1141
changed, or on an aflachment with &n address, all other like empowered.
SIGNATURE: {are éu_‘ié/?n'(/ 4/%4/03 708 =783 -56/7
EDNAME OF SIGNNG OFFICER OR DIRECTOR oda 7 Gaytima Phand 4




