2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006742

1. Entity Name

RYAN'S FAMILY STEAK HOUSES TLC, INC.

Principal Piace of Business

405 LANCASTER AVENUE
GREER SC 29650

Mailing Address

405 LANCASTER AVENUE
GREER SC 29650

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90050 041 ***150.00

LUUJ U

DGR U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
74 2656073 Not Applicable
Zi Count Zi Count iti
b Lty P Hniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" NRAI'SERVICES, INC.

526 E. PARK AVE.
TALLAHASSEE FL 32301

—r——

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Coce

8. The above named enlity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. |

SIGNATURE

Signature, typad or printed name of registered agent and tite if applicable {NOTE. Registered Agent signature required when reinstating) - T DATE T -
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti - .
Tax filing requirement ang elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10- -Ffri;t Igzn%ag;al:?bnu;:: ens O ?&.00 ke
ot . ed to Fees
{See oriteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE CP 3 Delete TITLE Ol Change [ Addition | &
NAME WAY, CHARLES D NAME =2}
streeT aD0RESS | 405 LANCASTER AVENUE STREET ADDRESS §
CITY-8T-21P GREER 8C 29650 CITY-ST-ZIP u

a o

TITLE D O pelete TILE [7change  {J Addition | ©
NAME MCCRANIE, G. EDWIN NAME

sreet A0DRESS | 405 LANCASTER AVENUE STREET ADDRESS

CITY-§T-2IP GREER SC 29650 CITY-ST-2IP

TILE DT O pelete TILE (J Change  [] Addition
NAME GRANT, FRED_T JR. NAME

STREETADDRESS | 405 LANCASTER AVENUE ~ STREET ADDRESS

GITY-ST-ZIP GREER SC 29650 CITY-ST-2IP

TITE v [ Delete TITLE D Change [ Addition
NAME HART, JAMES R NAME

sTReeT aDDRESS | 405 LANCASTER AVENUE STREET ADDRESS

CITY-ST-2IP GREER SC 29650 CITY-ST-2IP

TIME s O Detete TME [ Change [ Adiion
NAME GLEITZ, JANET NAME

sTreeT ADORESS | 405 LANCASTER AVENUE STREET ADDRESS

orv-si2P | GREER SC 20650 oIPY-si-2p

TILE [ Delgte TITLE O Ghange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify f

indicated on this report or supplemental report is true and accurate and that

SIGNATURE:

r like empowel

ar the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12if

d

changed, or on an attachment with an address, witprall o]

fc:u

RE ANDTYPED WNTED @F SIGNING,QFFICEN OR DIRECTOR

!;/[/acs'/ B L L] 1

-



