2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006127 Mar 03, 2002 8:00 am’
b ere Secretary of State
TALLAH .
ALLAHASSEE ADVERTISING CO-OP, INC e300 D0 1 errey 25
Principal Place of Business Maiting Address
KENTUCKY- FRIED GHICKEN OF VALDOSTA, INC. KENTUCKY FRIED CHICKEN OF VALDOSTA, INC.
1203 N. ASHLEY ST, 1203 N. ASHLEY 8T
VALDOSTA GA 36D VALDOSTA GA 31601
T s v LT R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2499942 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O gB .75 Additionaf
ae Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Namme ] —
HELMS, LAWERENCE Street Address (P.0. Bex Number is Not Acceptable}
RT 17 BOX 1637 OAKHAVNE
LAKE CITY FL 32055
City FL Zip Code

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.

CR2ED37 (9/01)

SIGNATURE
Signature, typaed or printed name of registered agant and title if applicabie {NOTE: Ragistared Agent signature requirad whan reinstating) DATE
. ) 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addedto Feos Department of State
i
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PD-~. T nelete TIE [ Change [ Additicn
NAME HARRIS, OWEN D NAME
stReer aporess | 1203 NORTH ASHLEY STREET STREET ADDRESS
orv-s1-2p  )WALDOSTA GA 313{)1 CITY-ST-7IP
TME DTS [ Delete TIMLE [JChange ([ Addition
NAME HELMS, LAWRENCE NAME
streer aporess | RT 178 BOX 1637 OAKHAVEN STREET ADDRESS
orv-st-2F | LAKE CITY FL 32055 CITY-ST-ZIP
TmE D O Delete e (] Change [ Addition -
NAME BETTERS: CAROLYN DV - e - U U
steer aporess (10017 LEAFWOOD DR STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32312 CIvY-ST-ZIP
L D ' ﬁ Delete Tme [-}”f m [ Change Addtion
NAME ROWE, ‘TERRI NAME e W Y K
staeer a0oRess | 3535 COLONEL VANDERHORST STREET ADORESS | P, D« ﬁox 1s7
CITY-ST-2IP MT.: PLEASANT SC 29466 GITY-ST-Z1P Co\u.mb‘a.’ TN 330
TLE D [ Delete TITLE [Jchange [ Addition
HAME CHOWDHURY, LOKMAN G NAME '
streer apoAess | 6418 NW 43RD LN STREET ADDRESS
orv-sT-2P i GAINESVILLE FL 32606 GITY-ST-2IP
TIE D O pelste - TILE . [Jchange [ Additicn
NAME SENNETT, WILLIAM H JR HAME :
streeT A0DRESS (3125 WILD QAKS CIRCLE STAEET ADDRESS
CITY-ST-28P VALDOSTA GA 31605 CITY-ST-21P

12, | hereby certify that the information supplied wilh 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 other like empowered,

SIGNATURE: POAL A AEDU /’Aﬁ/ﬂfﬂf’ 2-)50> 2292 y¢-23%"
‘wﬂﬁ'ﬂ"ﬂ OFFICEI{?iI:V)IVRE(VrTPR o Date Daytirne Phone # ,




