FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # (96076 Secretary of State
1. Entity Name 03-24-2003 90129 038 ***150.00
FIDDLERS GREEN RESTAURANT, INC.
Principal Place of Business Mailing Address
% JOHN WIERDA % JOHN WIERDA
2750 ANAHMA DR. V.B. 2750 ANAHMA OR. V.B.
B r—— AN
2, Principai Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
‘ 59-2399275 Not Applicable
ap Country Zip Country 5 Certiﬁ-caie of Status Desired [} $8'75 Additional
: Fee Required
6.-Name and Address of Cutrent Reglstered Agent . e . _ 7. Name and Address of New Registered Agent
Name
MAYFIELD’ GAYLE Street Address (P.O. Box Number is Mot Accepiable)
36 GROVE AVE.
ST. AUGUSTINE FL 32084
City FL Zip Code

8. The above named entily submits this statement for the purpese 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 —

, Signature, typad or printed name of registerad agent and title if applicabla. (NOTE: Registersd Agent signature required when refnstating) DATE
- FILE NOW!!! FEE IS $150.00 ) - ‘
After May 1, 2003 Fee wil be $550.00 st runa Copaton 0 0 35,00 ey o
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE T ] pelete TILE [ change [ Addition
NAME WEGNER, JUDY NAME
STREET ADDRESS | 13 QAK AVE. V.B. STREET ADDRESS
CITY-ST-27IP ST. AUGUSTINE FL - Cimy-ST-21P
TILE vD ] Detete TIRE {JChange [ Addition
NAME SINGLETON, SCOTT NAME
STREET AIDRESS | {1 QAK AVE. V.B. STREET ADDRESS
CHY-ST-2IF ST. AUGUSTINE F CITY-ST-ZIP
TITLE sSD L e —:[3 eleter ———RQ TE. | . _ L e e— (3 Change [T Addition
NAME WIERDA, JOHN NAME
STREET ADDRESS | 134 OAK AVE. V.B. STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE FL CITY-ST-2IP
TITLE Sp [ petete TITLE [ change  [7] Addition
NAME DROUILLARD, ROCHELLE NAME
STREET ADDRESS | {1A QAK AVE. V.B. STREET ADDAESS
CITY-$T-ZIP ST. AUGUSTINE FL CITY-§T-2IP
TiTe PD [T Delete TITLE {J Change [ Addition
NAME RICHARDSON, TERRY NAME : '
STREETADDRESS | 19 OAK AVE. V.B. STREFT ADDRESS
CITY-8T1-2F ST.AUGUSTINE FL CITY-ST-2IP
TITLE O palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-§T-2IP

12. | 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 certify that the information
indicated on this report or supplgrfgntal report is e angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee emp execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Biock 11 if

ltee

]

changed. or on an attachmg#i with an address Avi gAher like empowered.

SIGNATURE:

et E@WE"’@@ Pusweil 3/ Kfo3 Q04 $2 Y 2257

d A []
SIGNATURE AND TYRED QR D MAMEF SIGNING OFFICER OR RIRECTOR *Date  F Daytima Phonga #

—_——ums s

CR2E034 (10/02) °




