2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K17003 g

1. Entity Name —

B B CHICKEN COMPANY

Principal Place of Business___ - ) _;ﬁ ﬁailing Address

200 W FORSYTH STREET ~ “P.0. BOX 52858

SUITE 1600 . _JACKSONVILLE, FL 322071-2898 US

JACKSONVILLE, FL 32202 US

reemmmmmamennsezt [NV

FILED
Apr 22,2005 08:00 AM
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

01272005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-2875736 Mot Applicable

5. Cerlificate of Status Desired ~ []  98+79 Additional

Fee Required

6. Name and Address of Current Registered Agent

HOUSTON, CLARENCE H., JR.
1600 FIRST UNION BUILDING

DO NOT WRITE
JACKSONVILLE, FL 32202 . b IN THIS SPACE

2. The above named entity submits this stateriert for the purpose of changing Tts registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE i — —
Signalure, yped drprinted name of regislerd agant and ite ¥ apphicable. - (NOTE Registered Agent sfgnaturs raguired when reinsiaffhg) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution, 0O  Added to Fees

10. T OFFICERS AND DIRECTORS ] - PR
TWILE PEB B ' ) o S
NAME STEIN, ROBERT L.
STREETADGRESS | 121 W. FORSYTH STREE, 200 ~
CITY-§T-21P JACKSONVILLE, FL T —_— - - o
e vw - HNOO00324939
NAME NEWTON, RUSSELL B., JR, 04/22/05-801 10-020 150,00 -

STREET ADDRESS | 200 W FORSYTH STREET,SUITE 1600
CITY-ST-2p JACKSONVILLE, FL. 32202 i

TIMLE T T
NAME VAUGHAN, D. D,
STREET ADDRESS | 200 W FORSYTH STREET,M SUITE 1600

CITY-ST- 2P JACKSONVILLE, FLL 32202
NAME BREWER, JERILYNW. o
STREET AODRESS | 121 W. FORSYTH STREET, 200
CITY- §T-ZIF JACKSCONVILLE, FL

. | DO NOT WRITE
S ~ [T "IN THIS SPACE

TME v

NAME HODGES, W

STREET ABDRESS | 200 W FORSYTH STREET, SUITE 1600
CITY-S7-2IF JACKSONVILLE, FLL 32202

TINE -
NAME.

STREET ADORESS
Cy-$7-21p

12, 1 hereby certify that fh_e, Information sﬂi)bﬁed with This ﬁling toes not'qua;ﬁf'y for the exemption stated in Section 119.07(3)7, Florida Statutes. 1 further certify that the information
aceurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Slock 10 or Black 11 if

indicated or this report or supplemental report is true an

changed, or on an aitachment with an address, with ali other like empowered.

SIGNATURE: _Lranzell L3 %Jn‘it /e
_ IGNATURE AND OR PRINTED NAME OF SIGNINE OFF ? OR DIRECTOR

é‘ﬁf/ﬂ/ (40D356-1739

Date Daytime Phone ¥




