2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

1. Entily Name

DOCUMENT #

L53375

OCHLOCKONEE BANKS RESTAURANT INC.

02-07-2003 90069 040 ***150.00

Principal Place of Business
9330 W TENNESSEE ST
TALLAHASSEE FL 32330
us

Mailing Address
2723 SHADY REST ROAD
HAVANA FL 32333

Us

VU UUJUUY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Feb 07,2003 8:00 am
Secretary of State

RO

e

City & State City & State 4. FEI Number Applied For i
59-3014769 Not Applicable |
Zip Gountry Zip Country 5. Certificate of Status Desired | $8.75 Additional l
Fee Required i
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent '
Name
RGE W e mmes T e T S LT e R e - —
- -SMITH, GEO L = Street Address (P.O. Box Number is Not Acceptable)
9330 W TENNESSEE ST
TALLAHASSEE FL 32304
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

i

.- Signature, typed or printed name of registered agent and iitle it apphcable.

{NOTE: Registered Agent signature required when reinstating) DATE

- wFIkE NOWN! FEE IS $150.00
+ After Blay 1;2003 Fee will be $550,00

Make{ﬁpgﬁk?Payabiéto Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. BN OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE ‘| OP f.f [ Datate TITE O change [ Addition g

NAME | SMITH; BEORGE L. NAME e

stREeT aooress | 2723 SHADY REST ROAD STREET ADDRESS 3

ory-s7-2° -+ | HAVANA FL CITY-S$T-2IP o
> o

e DST O pelete TILE O chenge [ Additen | &

NAME SMITH, ANN H. NAME

STREET ADDRESS | 2723 SHADY REST ROAD STREET ADDRESS

orv-stze | HAVANA FL OITY-ST-2P

TILE (1 Delete TLE [ change [ Acdition

NAME NAME

STREET ADDRESS T S T T T T =T W TSTREET ADDRESS | == T T T s SR e e et e o e e |

CHTY-$T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TILE ] Detete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S$1- 2P

TITLE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-51-2iP

of the corporation or the receiver,

dn address, witl

v REQUIRED

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
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1l other like empowered.

/-30-3

950-535-2727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




