FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPGRT (UBR)
= 05-05-2003 90112 004 ***150.00

DOCUMENT # F98000003394 5
1. Enlity Name
CHICKEN MAGIC, INC. /
Principal Mace of Business Mailing Address
1450 TIMBERLANE ROAD P 0 BOX 450
TALLAHASSEE, FL 32304 COMER, GA 30629
L SR E D R A

Sulte, Apt. £, etc. Site, Apt. #, etc. . CHEgKOHECRoE :;’;;A:ms CHANGES 7

City & State City & State 4. FE} Number Appiied For

631187929 Not Applic able
Zp Country Zip Couniry 5. Cenificate of Status Desired [ %Eq Addtional
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name
HERZIOG, JIM
1818 W. TENNESSEE ST. . Street Address {P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32304 R "
City FL l 2ip Code

8. The above named entity submits this slatement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE E
. Signawm, e of primed nama of egisiasd agant and e §aplicaie. {NOTE: Rayis mreu Apanisignalum mauirgd whin wainsisting) CATE
9. Election Campaign Financing $5.00 Mey Be
Trust Fund Conlribution. B3 Addedto Fees
10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 19
TE PCD [ Detete mLE OcChange [ Addition
NAME GUTHRIE, CHRIS ’ WiME
STREET ADDRESS (6608 FM 1886 STREET ADDHESS
cov-stp |AZLE, TX . cov-st-21p
TME vD [ pelee e [ Change [ Addition
NAME GUTHRIE, TARA NAME
STREET ADDRESS | 6608 FM 16886 SYRET ADDRESS
CIvY-51-2p AZLE, TX cnv-st-1p
T ST [ Delete MLE [OChange [ Addtion
NAME GUTHRIE, TARA NAME
STREETADDRESS | BGOS FM 1886 STREET ADDAESS
civ-st-zp | AZLE, TX £nv-s1-21P
TME O Desete MLE [Ochange [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
cv-sr-zp | oy-s1-2P
1LE ] Detete e ’ [ ctange  [[] Addition
NAME WAME
STREET ALDRESS SYREET ADDRESS
CIry-51-20 cy-51-21P
TME O Dekete e [JChange [ Addition
HAME NAME
STREET ADBAESS STREET ADDRESS
ory-st1-zp Cv-51-21P

12. | heraby certify that the information supplied with this filing doss not qualify for the exemption staled in Section 119.07{3Xi). Florida Statutes. | further certify that the Information
Indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that 1 am an officer of director
of the corporation or the receiver or Irustee empowered to exegule this report as required by Chapter 607, Flor da Statutes; and that rmy name appears in Block 10 or Block 11f

changed, or o an atachment with an address, with allmhe“rllke efmnpowered.
SIGNATURE dM m:z Taca Guthre /2 Yo o TIP3 =52/

EIGNATURE AND TYPED OR PRI ED NAME OF SIGNING OFFICER OR INRECTOR Qaylime Phone 4

CR2E034 (10/02)



