FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am

DOCUMENT #  P01000092385 = ecretary of State
1. Entity Name , 04-25-2003 90133 043 ***150.00
RUTABAGA'S, INC.
Principal Place of Business Mailing Address
73 MARKET STREET POST OFFICE BOX 356
APALACHICOLA FL 32329 APALACHICOLA FL 32329 UM G b s -
2. Principal Fiace of Busingss 3. Maiing Address H"”““”Illl“il” "’ |||m |||" ““I 1|”| ||||”HII lllll I'" |I|’
Suite, Apt. #, elc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3744658 Not Applicable
Zip Country Zip CQUntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Naw Registered Agent
Name
WHITEHEAD, CARLA G Street Address (PO. Box Number i N.lA eptable)
ree ress (P.O. Box Number is Not Acceptable
73 MARKET STREET i
APALACHICOLA FL 32329
K City FL [ 20 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 Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE .
Signature, lyped or prinl_ad name of registarsd agent and title if applicable. [NQTE: Registered Agent signatura requirgd when rainsiating) DATE
FILE NOW!!! FEE 1S $150.00
. 9. Efecti ampaign Financin
After May 1, 2003 Fee will be $550.00 Truslt Iggncc;} C;tr?bnulilc)n : O ?dsd.gﬂohf;i: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Adition
NAME WHITEHEAD, CARLA G HAME
streeT anoress |73 MARKET STREET STREET ADDRESS
cry-st-2¢  |[APALACHICOLA FL 32320 ‘ CATY-ST-2IP
THTLE v C1 Delete TILE [ change [ Addition
NAME WHITEHEAD, TIM E NAME
streer anDhess |73 MARKET STREET STREET ADDRESS
crv-s-2p  |APALACHICOLA FL 32320 CITY-5T-2IP
TITLE D mmam me DOoeete. o e j-me ) e .- [J-Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$7-2P
TITLE [ Detate TTLE ("1 cChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P
TITEE £ Detete TLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-S7-7Ip ] g CITY-ST-7IP '

12. | hereby cerliiy‘thél the information suppliec with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report orgupplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or thefefeiver or trustee empowered to execute this report ag.tequired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

TR WKl s

changed, or on an atta ent wijh an addrhgs, with all other like g
- 1 .
SIGNATURE: [ M 2 axda (4. U\Jh(h]/\ead 42303 85%55-'!’01

| ELLBCHU

iv

CR2E034 (10/02)



