Cr

o
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR ) %
3 - ST FliLi
DOCUMENT #  F97000006193 B :
. Entity Name : .
e STt G30CT 15 AH 8:55
MO-JOE'S BUFFALO STYLE CHICKEN WINGS, INC.
SECRETARY OF STATE
Principel Place of Businass Mailing Address TALL AHASSEE FLORIDA
6539 HWY 42 6539 HWY 42
SUITE #4 SUITE ¢4
2. Principal Place of Business 3. Mailing Addrass -
RSN B RS E AT ST L IERNSE
N T LN T A T To P o 2 T
. o £ NS [Tl ey
Sulte, Apt. #, . Suile. Apt. #. etc. PAIE ey cieck At ]IE_'I\;lAléING'C‘IllANGE_S @ DA
City & State City & State 4. FEI Number Appligd For
58-1562455 Not Applicable
& Country Zp Country 5. Cerllficate of Status Desired [ ?g;fq Additionat
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
A A 1.
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD T
PLANTATION FL 3334
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its reglstered office or registered agent, or both, in the Staie of Florlda, |am familiar with, and accept
the obligations of regis‘tered age: . N
L m-;;.;_—y: --,'T .,- ra .;" e
SIGNATURE A=A o -2 5 . G N
Sigraturs. fyod O BrEG han e« =/ (NOTE: Registered AQant Signatur :#quired when Heintialing) DATE
FILE NOW!I! FEE IS $550.00 i i
At Sepambar 16,200 Fo il e $75000 ot Comonp s [y $5.00 veroe
Make Check Payable to Florida Department of State - - - -
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiLE cpP ' O Detete e O] Change- ] Addition §
NamE BAGGETT, MICHAEL D NAME =y ey e et o e =
smees aooness | MO-JOE'S (NC., 6538 HWY. 42, SUITE 4 STAEE ADDRESS L= S 200022 z
cmv-sr-2p | REX GA 30273 CTY-ST-2P 10 1SA03--01007--D02 %550, 00 i
TITLE DST 1 Delete TMLE ) change ] Addition g
A BAGGETT, MARLENE F e
streeT apchess | MO-JOE'S INC., 6539 HWY. 42, SUITE 4 STREET ADDRESS
cry-sr-zP | REX GA 30273 CITY-S§T-2P
TTLE : - - [ Delete CTME L Ol Crange [T Addition
Tewp et T T T B S SRR ST R A — -
STREET ADDRESS SEAEET ADURESS
CITy-sT-21P CITY-ST-21#
TALE 71 Delete TITLE O Chrange {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BF CITY-ST-2P
HILE 7 petete TIE QO Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADCRESS
Ciry-S1: 2P CITY-ST-2P
TITLE I Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP eTY-ST-2P

12, | heraby certity lhat the inforrnation supplied with this fillng does not qualify for the exemption stated in Section 119.07L3)(i). Flor/da Statutes. | further certify hat the information
signaiure shall haver the same legat effect as if made under oath; that | am an officer or director

Indicated on this repart or supplemental report |s true ang accurate and that my
of the corporation or the recaiver or trustee empow
changed, or on an aftachment with an address, with all gter like g

SIGNATURE:

ared 10 axecute this rapog as required by Chapter 607, Florida Stanutes; and that my name appears in Block 10 or Block 11 if
powered. )




