- 2600 UNIFORM BUSINESS REPORT {UBR)

313

FILED

DOCUMENT # N99000006127

Jun 05, 2000 8:00 am

1. Entity Name

- Secretary of State
TALLAHASSEE ADVERTISING CO-OP, INC.

03-13-2000 90028 040 ****5] 25

Principal Place of Business Mailing Address
KENTUCKY FRIED CHICKEN OF VALDOSTA. INC.
1203 M. ASHLEY ST,
VALDOSTA Ga 3160t

KENTUCKY FRIED CHICKEN OF VALDOSTA. INC.
1200 N ASHLEY ST.
VALDOSTA GA 316014015

2. Principal Place of Businass 3. Malling Address

Y

00 NOT WRITE IN THIS SPACE

i

Suite, Apl. #, elc. Suite, Apt. 4, tc.

City & State

Gity & Stata - 4. FEI Number Applied For
) SY - 2. q fj gy Not Applicable
Zip Country Zip Couniry $8.75 Additonal
- . p 5. Certificate of Status Desired a )
Ulf!A __J-éﬂ' Fee Requirad
6. Name and Addresa of Curren] Reglsterad Agent 7. Name and Addreas of New Registered Agent
) - T Tt Tt Name
CT CORPORATION SYST'EM - - --- | stest Address (F.O. Box Number is Not Acceptable)-
1200 S. PINE I1SLAND RD.
 PLANTATION FL 33324 = R
8. The above named en paing Its registered office or regisiefed agent, or both, in the slate of Florida,
SIGNATURE W
{NOTE: Peg Ageni gigs reQuired whan 0y QATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Ppyable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFTCERS AND DIRECTORS ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 10 N
e Wj WF l&?ﬂw uﬁﬁ Change  [J Adoition | _
e owEl D. S :
Pl 1203 A AIHEY 7
Civy.§7-1p &, & .
me TinE St - RER ‘
e N [ ARREINCE N
STREET ADCRESS | STALET ADDRESS %;. 10 Box 3631 OCMAQuENS
o-51-29 ovsw | ZohR eire ., FL 32058 =
e T T veles e AELTER 3 change ‘Adition
NAME : NAME LI A LyoN
STREET ADCRESS swerovess | A1§ 4. LOFFEE ST
CIRARTS K cvsrze | ‘_M&J_& $/533 .
T 3 Deteta D /ﬂé(r%? P D) ctange (& Additon
e ' TERR) Row
Cirv-St-2P - 3sas ‘zﬁw &4 VMJ)‘ 624 mz.f r
TRE O Delate me ‘ O change [ Addafon
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-87-117 CY-§T-219
TME [ Detete TME - {3 Change - [ Addition
HAME LS
STREET ADDAESS ' STHEET ADDRESS
chY-ST-2P ' Crv-§T-4P: .
12, | hereby ceni{x that the information sypplled with this fling does not qualify for the exemplion stated in Section 119.07(3)(i), Florica Statutes, 1 furthar centity that the information
indicated an thls report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if mada undar oath; hat | am an officer or dirsctor
ol the corporalian of the tecaliver o trustes empowered to exacute this report as required by Chapler 817, Florida Statutes; and that my name appearg in Block 10 or Block 111f
changed, or on an attachment with an address, with all dther ke empowered. .00 . .
SIGNATURE: . D:?—z-ﬂ' §)2-299-23%
. . Daytime Phone #




