2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT # (G48265 . ecretary of State
1. Entity Nama ; 04-22-2003 90066 008 ***158.75
FUDPUCKER'S OF FORT WALTON BEACH, INC.
Principal Place of Business Mailing Address
108 SANTA ROSA BLVD. 20001-A EMERALD COAST PIKWY. rTAaVUVUUUU
FT. WALTON BEACH FL 32548 DESTIN FL 32541
2. Principal Piace of Business 3. Mailing Address ’m““"u""”ml“III |”|| Il“ IIII' Illll m” MH Ill” I“” \“l
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2318359 Not Applicable
Zip Courtry Zip Country 8. Certificate of Status Desired B $8'75 .Ofdditional
Fee Required
6. Name and Addréss of Current Registered Agent T ) 7. Name and Address of New Registered Agent
Name
EDWARDS, TIMOTHY M

Street Address {F.0. Box Number is Not Acceptable)

20001-A EMERALD COAST PARKWAY
DESTIN FL 32541

City FL Zip Code

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

SIGNATURE
a Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 .
X 9. Electi ign Fi i :
Atier May 1, 2003 Fee will be $550.00 et Common [y 0.0 May be
Make Chetk Payable to Florida Department of State '
10, — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD T Delete TME [ Change [ Addition
NAME KROEGER, CHESTER G. HAME
steeeT apoeess | 606 LAGOON DR STREET ADDRESS
CITY-ST-7P DESTIN FL CITY-§T-2IP
TITLE DVST [ pelete TILE [ Change ] Addiion
NAME EDWARDS, TIMOTHY M HAME
STREET ADDRESS | 500 WALTON WAY STREET ADDRESS
cmy-st-2p | DESTIN FL CITY-ST-2IP
TILE S e el I 11 il 1| 1St Rl i [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [J] Cchange [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TTLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TImLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 118.07{3){i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gigother like empowered.

SIGNATURE; ~] @*

CR2E034 (10/02)



