2002 UNIFORN BUSINESS REPORT (UBR)

DOCUMENT #

PO1000012461

FILED
Apr 17,2002 8:00 am
ecretary of State

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicaled 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Y

Z. Moss, 350445317

Cate f '_‘@ Dwﬂ Phona #

1. Entity Name B
POCO LOCO WESTERN TOWN, INC. 04-17-2002 90177 016 ***150.00 K
Principai Place of Business Mailing Address
$8755-STATE HWY 59 N. ~POBOX
STARLETON-AL-8687! TB
joy-£ lﬁmfe’ ML Roap P, 0.8 {5674
2, Principal Place ofﬁusmess 3. iling Address
[OUE Nive mue ROAD O . Box /5‘75‘
Suite, Apt. #, etc. ﬁune Apt. #, etc. DO NOT WRITE IN THIS SPACE
Pevsacocd, ££OR 04 EpsACoL, Flokeph
City & State City & State Number Applied For
é‘l C_)’ C} é '7 54/ Not Applicable
Zip Courtry j Country . ) $8.75 Additional
— 5, Certificate of Status Desired O \
325 EL] L5CAma, # 25 ¢ ESeampsp ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reygistered Agent
Name = —— ==
MIDDLE[ON’ JAMES W PA Street Address (P.Q. Box Number is Not Acceplable)
216 HOSPITAL DR. NE
FT. WALTON BEACH FL 32548-5088
‘ﬁ; City FL Zip Code
8. The above named en-'.{imsubmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE ki3
Signature, typed or printed name of registered agent and tile if applicabls. {NOTE: Registered Agernt sigrature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. -E:igtlizr%ag} ;ilr?;u';:: neing f?dé%qohgzgfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me E WCS{ o Nt PiR e<on O Delete TILE Ol change [ Addition | S
NAME P/ 4 JosePif F ﬂmo Kf' 3” NAME : 22}
streer soovess | ¥ TE ~MUOBLE WY, STREET ADDRESS §o§
CITY-ST-7P 'ﬂﬁﬁcokﬁ' 41 3 7-50¢ | GITY-5T-2P w
= — Pifee " iton | &5
mLEﬂ’ SA CL{‘I A ﬁ 6 o O Defete me O change [ Addition | G
NAME “+ ~ plottway NAME
STREET ADDRESS | #4¢ 7‘; M 0B/it STREET ADDRESS
_CITY-ST-2P PEIVQ}COAH-,_ ﬁoﬁ/p/{ 2 2;5?5_ - CITY-ST-2P e e e )
me TReESURLTL 2 O Dslete T [JChange [ Addition
s7
WAME /Ar #Ritoa/D 54 Rm‘f' T/ nm . NAME
STREET ADDRESS /30 STREET ADDRESS
CITY-ST-ZIP CRIIEARI P, me. 32 5'0; CITY-ST-ZP
TITLE 1 Delete TITLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE {7 Delete TIMLE o [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZiP



