LY
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2002 UNIFORM BuSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT #  PO0000105927 05-06-2002 90226 039 ***150.00
1. Entity Name
WAKULLA STATION COUNTRY GRILL INC. v
Principal Place of Businass Mailing Address
1522 N CASEY KEY RD 1522 N CASEY KEY RD
OSPREY FL 34229 OSPREY FL 34228
2. Principal Place of Busingss 3. Mailing Address ”II"III m ||”| |Im Ilm III” ll‘l“m”lm Iml m,l ﬂ"“"“'"
_|__Suite, Apt_#, etc. N e = S AL O s it e e e e e e S N P AITE N THIG SPAGE e e
City & State City & State 4, FEl Numbar Apphied For
K APPLIED I 0” Not Applicable
Z2ip Country Zip Country . $8.75 Additianal
: 5. Cantificate of Status Desired O Foo Required
| 7 8. Name and Address of Current Registered Agent__ __ .. _ E=m——m———T.-Name and Addrass of New Regiatered Agent—— ———
— = - e == = Name s T e S s N
N-WARD- CHRIS Street Address {P.Q. Box Number is Not Acceptabis)
1522 N CASEY KEY RD
OSPREY FL 34229
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered rgent, o« both, in the State of Flarida.
SIGNATURE \
Signature, typed or printad name o1 registersd agant and title it applicable. {NOTE: nghhudlgﬂtim-rnqﬂedmnmimhﬁm) DATE
fe =B, Thig cofporation jxeligible 1o satigly its. Intangitle.l—z s FILENC =FEE:IS, e e e gy = [
Tax filing requicemeni and elects o do so. After May 1, 2002 Fee will ba $550.00 Trust Fond Contutime 0 fioquﬂgg Be | -
(Sea criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P 3 Deteta TTLE Ol change ] addition | S
Nave ALWARD, CHRIS MAE &
sTreet aboness | 1522 N CASEY KEY ROAD STREET ADDRESS 3
orv-st-2 | OSPREY FL 34229 CIrY-57-2p g
TITLE [ Detete e CJChange [ Addition | G
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-§1-2p ' CiY-ST-1
TME O] pelete Ol crangs ) Additon ) _
e | e R M S
| STREET ADDRESS STREET ADDRESS
Cry-S1-2p CiTy-51-2P
TmEe O Detate O change [ Addillon
NAME
STREET ADDRESS ' - T - - ==} sweer aponess » v a—
CITY-ST-2P CAY-ST-ZP
e {7 petete Ochange [ Addition
NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2P
e 2 colete e Ocmange  [J Addition
NAME . HAME
STREET ADDRESS STREET ADORESS
Ciry-S7-0p CITY-ST-21P
13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental réporl is rue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ol the corporation or tha receiver or lrusipe empowered to execyte this report as required by Chapter 607, Florida Statutes: and that ny neame appears in Biock 11 or Block 12 if
changed, or on an ﬁzﬂwa #dress. with all other e empowered. ;W
Qaan ‘,_f
SIGNATURE;__ S 4ok A YA
- Data Daytime Phone ¢
-




