A S b - et T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
FRYER CHUCK, INC.

LO3127

/8

Principal Place of Business
4823 PONDAPPLE DRIVE

NAPLES FL 34119

Mailting Addrass
4823

DRIVE

NAPLES FL 34119

2. Principal Place ¢of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etC.

FILED

Mar 14, 2003 8:00 am
Secretary of State

02-28-2003 90164 019 ***150.00

AR RN ER W

0 CHECK HERE iF MAKING CHANGES

City & State City & Stata 4. FEl Number, % 0 Applied For
169137 Nl Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 58'75 A_ddiﬁmai
I R N . B _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglnterad Agent
R '”;"“:":"IZ“'" —— —5 T = = Nams 'f::_"'- ,_u__— T _i o _
~COBLEYJACK-G~ %5 R s -
- ee ress (P.O. Box Number is cceptable
4823 PONDAPPLE DRIVE
NAPLES FL 34119 .
City Zip Code

FL

.| sianaTURE.

- 8. The above named enlity submits this stalement for the purpose of changing
.-+ the obligations of registered agen.

its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ancd accepl

Signature, typed or primed name of ragitared agen! and title ¥ appiicable.
4

(NQTE: Registered Agent signature requinsd when reinstating)

DaTE

FILE NOWI1I! FEE IS $150.00 !
. After May 1, 2603 Fea will be $550.00 :
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tp Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

e PT [ Defete Tine [ Change [ Addition

HAME COBLEY, JACK G NAME

steet aooness | 4823 PONDAPPLE DRIVE STREET ADDRESS

om.st.ar | NAPLES FL 33999 Y- ST-2P

TOLE v [ pelete me 7 Change [ Addition

HAME COBLEY, ELIZABETH A HAME

smeeT anceess | 4823 PONDAPPLE DRIVE STREET ADORESS

orv-sr-zr | NAPLES FL 33999 eiTY-ST-2P

me 1§, . _ O pelete e [ cChange [ Addtcn

NAME COBLEY, JACK™ " o T e T e e e TEeemes e e
~sineer aporess | 4823 PONDAPPLE ORIVE™ — T T e acoeess |

crv-sT-2p | NAPLES FL 33999 GiTY-ST-2P -

TMLE (T Oetets TnE O Change 7 Addiiion

NAVE NAME

STREET AUDRESS STREET ADDRESS

CITY-31- 2P T \ oITy-ST-2P

TITLE ~ O Delets HLE O change [ addition

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21p

mLE [ Delete TME [ Crange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-28 CITY-ST-2F

indicated on

12. | hereby cenig that the information supplied with this fili
is report or supplemental report is true an

of the corparation or the receiver or trustee empowerad

changed, or on an attachment wilh an address, with all

doas not qualify for tha exemption stated in Section 119.07
accurate and that my signature shall have the same legal o
1o execute this report as required by Chapler 607,
ather like empowarsd,

SIGNATURE REQUIRED '

3Xi). Flerida Statutes. | further cartify that the information
act as if made under oath; that | am an officer or diracior

?wtum; and that my name appears in Block 10 or Block 11t
olde, 3 .02

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIW

Data

Daytime Prone # ‘

”

CH2E034 (10/02)



