2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # F98000003394 May 10, 2001 8:00 am
*- Enty Neme Secretary of State

CHICKEN MAGIC, INC. 05-10-2001 90118 006 ***150.00
Principal Place of Business Mailing Address
2611 18TH AVEN[}E 2811 18TH AVENUE
HALEYVILLE AL 35565 HALEYVILLE AL 35565
O S gl
1450 Timberlane Road P. O. Box 450
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 2. FEINumber  pugy. Applied For
Tallahassee, FL Comer, GA 63-1187929 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
32304 USA 30629 USA 5. Certificate of Status Desired I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et - o s .- - : - Name - : - : -
HERZOG! JIM Street Address (P.O. Box Number is Not Acceptable)
1818 W. TENNESSEE ST.
TALLAHASSEE FL 32304
City FL Zip Coge

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, cr both, in the State of Florida.

SIGNATURE

Signatura, typed or printed narma of ragistered agent and titls if applicable. {NOTE: Registeraed Agenit signature requitad when rainstating) DATE
o o ] W E
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! F‘EE IS $150.00 . 10. Elsction Campaign Financing $5.00 May Be
Tax flllf‘!g r.equrrement and elects to do so. ] After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added ta Feas
(See criteria on back)} s, Make Check Payable {o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TTLE PCD ] Deete TITLE O Change [ Additior | &
S
e GUTHRIE, CHRIS e 2
STREET ADDRESS 6608 FM 1386 STREET ADDRESS g’
CITY-5T-217 CITY-$T-2IP
AZLE TX _—
TIMLE vD 3 Dalete TLE 3 Change [ Acdition | &
e GUTHRIE, TARA e
STREET ADDRESS 6603 FM i 886 STHEET ADDRESS
CITY-ST-2IP AZIE Tx CiTY-S57-2IP
LE ST O palete TILE [ Change [ Addition
N~ | GUTHRIE, TARA' s s e s - : -
STREET ADDRESS 6608 FM 1886 STREET ADDRESS
GITY-ST-ZIP AH.E Tx CITY-ST-ZIP
TITLE [ pelste TITLE [ Change [ Addition
NAME : B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C{TY-ST-2IP
[ e T Detete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GiTY-SF-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the Gorporation or the receivepor trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt With an addre; i' ith all other like empowered.
J .
SIGNATURE: val Chris Guthrie 4-19-0/
ING OFFICER QR DIRECTOR Date Daytime Phane #

i)
SIGNATURE AND TYP

D O PRINTED NAME OF Si




