20p1 UNIFORM BUSINESS REPORT (GBR) FILED

[ ]
DOCUMENT # PO0000079206 I ISay 2?’ 2001f gtO? am
1. Entity Name ecre ary O a e
THE GHICKEN KOOP EXPRESS, INC. 04-27-2001 90307 036 ***150.00
Princinal Place of Business Maiiing Address
2063 WEST EDGEWOOD AVENUE 2083 WEST EDGEWOOD AVENUE P LN
SACKSONVILLE FL 32208 JACKSONVILLE FL 32208 a
Suite, Apt. #, elc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE ,
City & State City & State 4, FEi oer Z Apoliod For
gﬁ 3{9/, lqv Not Applicatie i
Zi Countr Zi ount ine
P v P Country 5. Cortilicate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORBITT, JOHN M — - - - — == — - - "
Street Address (P.Q. Box Number is Not Accepiatie)
4230 SANTEE RCOAD
JACKSONVILLE FL 32209
City Zip Code
8. The ahove named entity submits 1his staterment for the purpose of charging its e Jistered office or registerad agent, or both, in the Slate of Florida, :
SIGNATURE
Signete'a, OB 0 pAMCG e ¢l fey siefed At a3 TEC I 2pp Sab e (NCHE 1 pgisirec AR BGRAIWE rec. 1oc whoe retsmating) DATE
. - . . N N N = i = a
i 9. This comporation is efigibla to satisfy its Imangiale FILE NOW!!.. FEE [$ $1 50.?0 16, Elogtion Campaiga Financing $5.00 May B
Tax filing requirement and elncls 10 da so. v After MAY 1,260 Fae will ba §$550.60 - - T Trus® Fund Contricution. O . Added to Fees
(Sce Criteria on back) c Make Check Payabl: 1o Department oi State [+~ -
. LA .. . e
11. ) OFFICERS AND DIRECTORS T t2. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelge miz ' Dl Crange [T Acaitior | S
HAME CORBITT, JOHN M NAME S
sTAZET 200RTSS | 4230 SANTEE ROAD TREET ADUHESS '3
CITY-ST-2ZP CIY-$3-2P
JACKSONVILLE FL 32209 |
e D O velete TITLE O change [ Adgiio g
sevg CORBITT, JOHN H 3
STREET ADDRESS | 6618 CLEVELAND AVENUE STREST ATDRESS
CY-S1-2IP JACKSONVILLE FL 32209 CTY-57-21
e D 3 petete MLE [JCrance [ Acditon
v RUSSELL, KENNETH S Al
STREES ADORESS | 2201 RIBAULT SCENIC DRIVE STHEE: ADUSESS ) N -
Tonvisze]] T JACKSONVILLE Fi-4290 3,._“_,_, SR Y [21-) O RS e T [
TilE 3 pelewe 1 {3 Crange [ Acdiliar
NAWE - HAME i
STREE™ ADDRESS STRCET ADDAZSS !
CITy-57-2F CITY-ST-2iP ‘ :
1mE ] Delete g Ochasge [ Adcsion |
NAME NAME :
STARECT ADDRESS STREZT ADDHESS
GIFY-ST- 2P CiTy-§- 219
TLE 0 Dotete TiTLE [ Change ] Acdilion
NAME . MM
STREET ASDRESS ' STREET ADGRESS .
Cry-sT-780 - Cee e - [ env-sr-mp o | - B ) .
13. ) hereby certily that the information supplied with this filng does nat qually for e exemption statad in Ssetion) 1190753)() Flonda Statutes. ! further cortify that the information |+
‘ndicated on nis repost or Supp) tai report is true and acclrate and that my signature shal! have the same logal e fect as if made under oath; that 1 arm an officer or direator
of the corporation or the rgceiyer or lystee ompowered to execule tis ropart & - required by Crapter 607, Florida Statutes; and that My name appears in Slock 11 or Jjock 121
changed, or on an at.acl} eniwith a Guress(}h all t iika empoweren 5 N [{\L{/
. - ' L
- e e - _/-_. - oy -
N3 “‘ ",.‘ Sy AP
SIGNATURES — 1/ i ’ oa] ~ H0STL
! SIB*A;IURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 01! DIRECTOR Dan iyt Paara & _['




