2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 54862 R ereiary of State™

.
MR. B * S CHICK-N-TREAT, INC. 02-19-2002 90001 030 ***150.00
Principal Place of Business Mailing Address
1916 ONEECHOBEE ROAD L6 ~QKEECHOBREEREAD
FT. PIERCE FL 34950 L -RIERCh-FL-34850 L
—
U (FGREEN WerD PKIVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2779256 Not Applicable
Zi Count Zi Countr i
P ountry P Ly §. Cerlficats of Staws Desied (] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WIDMA! " ALBERTA §. Street Address (P.0O. Box Number is Not Acceptable)
133 S. SECOND ST.
FT. MERCE FL 34950
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.
SIGNATURE
Signatura. typed or printed name of registered agant and e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Vi
B i e o FILE NOWI FEE 1S $15000K” | 15 cocan Gampetgn s $5,00 vy o6
x filing requirement and ¢lecls (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(Se\e criteria on back) : O Make Check Payable to Department of State
11. i QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete TILE [ Change [ Addition §_
NAME BLACKWELDER, DWIGHT M.JR NAME e
staeeT apoRess | 4019 GREENWOOD DR. STREET ADDRESS §
cr-st-2F | FT, PIERCE FL CITY-ST-2IP o
o
TITLE D [ Delete TITLE [JcChange [ Addition | O
HAME BLACKWELDER, JANET C. NAME
STREET ADDRESS | 4049 GREENWOOD DR. STREET ADDRESS
oryv-sT-2P - |FT., PIERCE FL CATY-§T-2IP
L D -~ ] Detete TITLE N o 7 [ Change [ Addition
NAME BLACKWELDER, DWIGHT M Il NAME
STREET ADDRESS (5004 CYPRESS AVE. STREEY ADDRESS
CITY-5T-2IP Fl' PlERCE FL CITY-S1-2P
TILE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIvY-S1-21P
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS Wt B o STREET ADDRESS
CITY-ST-2IP . B CITY-ST-ZIP
TITLE SEDL [ petete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
13. U hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplementai report is true and accurale and that my signature shali have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegiwith an address, with all cther like empgwered.
4 y
27 :

{ < Yﬁ-’Zo;ﬂeo} Hu%w—rﬁj

5ay1|ms Phone #

SIGNATURE:




