' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006127 Apr 05, 2001 8:00 am
1. Exiy Name ecretary of State

TALLAHASSEE ADVERTISING CO-OP, INC. 04-05-2001 90005 011 ****61.25
3
Principal Place :of Business Mailing Address
KENTUCKY FRIED GHICKEN OF VALDOSTA. ING. KENTUCKY FRIED CHICKEN OF VALDOSTA. INC. o - —
1203 N. ASHLEY ST. 1203 N. ASHLEY ST,
VALDOSTA GA 31601 VALDOSTA GA 31601
|
2. Principal Flace of Business 3. Mailing Address H“”m ||| m ” ||“ " HI "l II"I IHl "l‘l "N ‘I“ ‘m
|
Suite, Apt. #, etc. ) Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
i .
City & State | City & State 4, FEI Number Applied For
1 58-2499942 Not Applicable
Zp 1 Country aip Country 5. Certificate of Status Desired Od ?eae-;g} l.::i:c;tional
|
f= . . .1_6._Nameand Address of.Current Registered Agent.._...__ . _ . _ |- ... . _ _.7. Name and Address of New.Registered Agent ... .. —__ _
| Name
! LAWREYLE Heims
cT COHPOJRATION SYSTEM Street Address (P.O. Bex Number is Not Acceptable)

e e RAs | [RF 11 8K Jut AR
N LAKE L)TF FL 32055

|
8. The above n?ed entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

AWRENE G HELN Drs
sleyATM@ﬂ@ ) %, : : = '/Zg < D/

S"Ignazure, typed or printed nams of registered agent and wtle if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10 ] OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE }PD O Delete TLE [3change [ Addition
NAME |HARRIS, OWEN D NAME
STHEET ADDRESS !12[]3 NORTH ASHLEY STREET STREET ADDRESS
GITY-ST-7IP IVALDOSTA GA 31601 CITY-ST-2IP
T DTS O oelete TLE D73 R crange [ Addition
v | HELMS, LAWRENCE NavE HEMS 5 LAVRENCE
sTheeT ADDRESS || AT, 17 POX 1630 OARHAVEN STREET ADDRESS | kol g Bx 1637 OAKNAVEN
onv-sr-2¢__ || LAKE CITY FL 32085 orestze | "2 Ak , F& 32055 5
me D ' T X0 Delete Ve | DiR&EreRA ™ ~ 7 7 77 - [Chaige™ X Adation-
NAME ILYON, WALTER N NAME Jﬂa‘ry a£f7ﬂ$ oV
sTreeT apoRess || 318 SOUTH COFFEE STREET STREET ADDRESS / o011 y4 EAFAI Dﬁ .
CITY-ST-2IP DOUGLAS GA 31533 CITY-3T-2IP TAUAASS EE , , 323 12
TITLE 1 ) O pelete TITLE d [ Change [ Additicn
NAME ROWE, TERRI NAME
STREET ADDRESS || 3535 COLONEL VANDERHORST STREET ADDRESS
orv-sT-22 || MT. PLEASANT SC 29466 CITY-5T-2IP
e ! O Delets TITLE LokMAN & {”yy@M! Dl cnange @ Addiion
NAME NAME DIR&EC ot
STREET ADDRESS STREET ADDRESS 6 o f‘ ot iy 24D W‘
CITY-ST-21P CITY-57-21P ” Db
me | O Delete Tme DiIREes” O Change & Addition
NaME ‘f NAME WiLiamn H . Bevvery .
STREET ADDRESS || STREET ADDRESS AR -
onv-st-zp || P 3 J Abf. LD OAKS ol =
12. | hereby cénify 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

indicated on this report or supplemental repart is true and accurate and that my signature shall heve the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olber like empowered.

OWEA, . D... AR _
SIGNAT:URE: _ s pands = REQUIRR s/ pew Y-2-0/ _229-2¢f-2325

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i

CR2E037 (10/00)



