FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

Secretary of State

DOCUMENT # P00000101362 TR
1. Entity Name 01-10-2003 90222 003 ***150.00
STONE CREEK RESTAURANTS, INC.,
Principal Place of Business Mailing Address
1025 WEST 23RD ST. 2209 N SLAPPEY BLVD
PANAMA CITY FL 32405 ALBANY GA 31701
I ARV MDA MG

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number 3683 Applied For

59— wT Not Applicable
Zp Country ' Zip Country 5. Cerlificate of Status Desired (]  98-79 Additional
. . =-.FeeRequired
_6. Name and Address of Current Registered Agent- o ] 7. Name and Address of New Registered Agent
Name
WILLIAMS, JACK G Street Address (P.O. Box Number is Not Acceptable)
502 HARMON AVE.

PANAMA CIiTY FL 32401

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
*the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) OATE
FILE NOW!!! FEE IS $150.00 . N )
Afer May 1, 2003 Foswilbe 555000 Lo ) $5.00 e oe
Make Check Payable to Florida Department of State | ‘
10. " OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIME [ changg [ Addition
NAME PURVIS, WOODROW W NAME
sTReeT aporess | 1025 WEST 23RD ST. STREET ADDRESS
CITY-ST-7P PANAMA CITY FL 32405 A ciy-st-zp
TITLE D ] Deiete TITLE [ Change [ Addition
NAME PURVIS, VERAL L NAME
streer ADoRess | 1026 WEST 23RD ST. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP
TILE [ pelete TITLE . - [ Changs—. [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-5T-2IP
TILE 3 Delete TITLE [T Change  *[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-$T-2IP
TITLE [ oelete TITLE [1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ] oo . CITY-ST-2P
TILE O pelete TITLE O change  [] Addition
NAWE Zpef e e e NAME
STREET ADDRESS T e el G anDRgsS | e et v L
CITY-ST-2IP e m pe e s aen e e CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity.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 corporatian or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or an an attachmeny with an address, with all other like empowered. QQ? _

SIGNATURE: _C. 2 EZNEEIU? DU ERg L. Reeurs ’!éo,f 03  87¢-0650

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ate Daytirna Phone #

CR2E034 (10/02)



