2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

P02000035158

DAVID'S CATFISH HOUSE OF SRC, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Piace of Business
5129 DOGWOOD
MILTON FL 32570

Mailing Address
3960 OVERLOOK CIR
PAGE FL 325M

2. Principal Place of Business

3. Mailing Address

b1 214 Doqwood Deive

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

05-01-2003 90811 050 ***150.00

PR RTIVINTY T Y

AR RS

] CHECK HERE IF MAKING CHANGES

%2670'

SA

O

Fee Required

City & State City & State 4. FEI Number Applied For
F!/ Ol-06biIS557 Not Applicanle
Zi Count Count o
" oty Uy 5. Certificate of Status Desired $8.75 additional

7. Name and Address of New Registered Agent

WESTMORELAND, J L

220 WEST GARDEN STREET

SUN TRUST TOWER 9TH FL
* PENSACOLA FL 32501

6. Name and Address of Current Registered Agent

Name

.

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- the obligations of registered agent.

1 am familiar with, and accept

Signature, typed or printed name of registerad agent and litls if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Dglate mLe Pr'-c % d m'f' Ses rdil'y'TMChange [ Addition

NAME NAME o L raun-eck.

STREET ADDRESS STREETA00RESS | "BR 6o OUerlaok Cirele

CITy-ST-21P CiTY-ST-2IP PO e . r- L 32 f7,

THLE (] Delete TIE U.,_. e Gl g Change [ Addition

NAME NAME d whil SO

STREET ADDRESS SREETAORESS | O Re lawd Rd.

OITY-$7-2IP CITY-$7-2IP Pace FL 3RS

TME L Delete TITLE e _ [ Cnange___ [ Addition_
~NEE | T _ NAME - T — T T

STREET ADDRESS STREET ADDRESS

GITY-51-7P CITY-§T-2P

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S8T-2IP

TME O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

s

d!;’w?oaqlgmamé esidiel 4-28-03 9;0 424

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 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requnred by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with an addrass, with all cther like empowered.

SIGNATURE:

D YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Date

Daytims Phone #

May 01, 2003 8:00 am%
Secretary of State

A

CR2E034 {10/02)

*/;07



