2002 UNIFORM BUSINESS REPORT (UBR) May 15%0%]2) 8:00 amk

ety e F95000002536 Secretary of State
DON PABLO'S OPERATING CORP. 05-12-2002 90605 015 ***150.00 <
Principal Place of Business Mailing Address
HANCOCK AT WASHINGTON HANCOCK AT WASHINGTON
MADISON GA 30650 ATTN: TINA JOHNSON
MADISON GA 30650
2. Principal Place of Business 3. Mailing Address “"“" IHI [lm I"'“IIU "m "m"m II"I"IH ||||| HHI II" ||I!
AAN o A—rc%e-k\rﬁé“rq]—b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ey
A s TAr DePr.
City & State City & State 4. FEI Number Applied For
D~ADsor> , SA 75-2504685 Nol Appicabie
Zip Country Zip Country - . $8.75 Additional
30(@6—0 £y S_‘(t S. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
bi SIGNATURE
) Signature, typed or printed name of registered agent and litle if applicable, {NOTE: Registersd Agent signature required when reinstating) DATE
9, ih\sfﬁgrporangn is ellg\b\g t(’> se:t\iiy(;ts Intangible o F“n-nE N10\2N.!!2 T:EE ISII $150.00 10. Election Campaign Financing $5.00 May Be
axting r?quwrement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ elete TITLE [ change [ Addition §
&
NAME ANDRETTOLA, ROBERT A HAME g
STREET ADDRESS 3901 HWY 121 STREET ADDRESS ]
CITY-ST-2IP BEDFORD TX 76021 CITY-ST-2IP I-INJ
TIME PTD O Delete TITLE [ change  [] Addition %
e WALDREP, MARGARET e
STREET ADDRESS | HANCOCK AT WASHINGTON STREET ADDRESS
CITY-ST-2tP MADISON GA 30650 CITY-S8T-ZIP
TITLE -l vps O Delete | Tme : [ Change  [J Additien
huwt WILLIAMS, 1), PERCY V hae
STREET ADDRESS HANCOCK AT WASHlNGTON STREET ADDRESS
CiTY-S7-2IP MAD'SON GA A0ERO CITY-ST-2iP
TITLE [ pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
13. | hereby certify that the information suppliad with this filing does not qualify for the exemption staled in Section 119.07(){i), Florida Stalules. | further certify that tha information
indicated on this report or supplemental report is true an ate and that my signalure shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empo ecute this repor as rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr other like empgwerad. e .
SIGNATURE: -] = A3 -k JOlo—FiZ 4 FEA,
Date Daytims Phore #




