FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P00000079206 ecretary of State
1. Entity Name 04-02-2003 90093 041 ***150.00
THE CHICKEN KCOP EXPRESS, INC,
Principal Place of Busmess ~ Mailing Address
2083 WEST EDGEWOOD AVENUE ' 2083 WEST EDGEWOOD AVENUE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
S — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & Siate City & State 4, FE| Number Applied For
59—3671972 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
-z~ -~w—6. Name and Address of.Current Registered Agent . - — - -~ -+ 1 T.~Name and Address of New Registered Agent - . -
Name
CORB"T’ JOHN M Sireet Address (P.O. Box Number is Not Acceptable)
4230 SANTEE ROAD
JACKSONVILLE FL 32209
' City FL | 2 Coce

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 Forida, | am familiar with, and accept

the obligations of registered agent. .
R A
=25,
SWGNATURE -
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registerad Agent signaturs requiréd whan rainstating) DATE
bl
" FILE NOW!!! FEE IS $150.00 . .
¥ . 9. Elgction Campaign Fi
£ anerhy 1,200 e wi b $55000 FoctonCompri - arona - $5.00 oy oo
Make Check Payable to Floric¢a Department of State )
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D [ Delete TIME OJ change [ Addition
NAME CORBITT, JOHN M NAME

STREET ADDRESS
CITY-ST-2IP

staeer anoaess | 4230 SANTEE ROAD
are-s-2p | JACKSONVILLE FL 32209

TIRLE [ change [ Addition
NAME

STREET ADDRESS
CITY-$7-2IP

TILE D 71 Delete
NAME CORBITT, JOHN H

STREET ADDRESS | 618 CLEVELAND AVENUE

crv-st-ze | JACKSONVILLE FL 32209

TITLE [J Change [ Addition
NAME = = " S S T et Do e T Tt

STREET ADDRESS
CITY- ST-21P

me D CJ Delte
mwve " IRUSSELL, KENNETH'S ™™~ =~ — = ===
streeTanoRess | 2201 RIBAULT SCENIC DRIVE
ore-si-zp | JACKSONVILLE FI. 32208

TITLE [ pelete TITLE O changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2IP

TITLE [ pelete TITLE [3 change [ Addition
NAME ) NAME

STREET ADDRESS STREET ACDRESS

CiTY-8T-2IP CITY-ST-2IP

TITLE [ patete TITLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 recgver oe empowered 1o ex?cute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K .

changed, or on an attachmgry wit §ress, with albB
= = =t Maec 3B
SIGNATURE: AN m 0 3] 2002 Co‘7‘10572_

SIGNATE!E ANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytima Phone #

CR2E034 (10/02)




