2003 FOR

UNIFORM BUSINESS REPORT (UB

<
IR T

PROFIT CORPCRATIO

N
R)

FILED
May 29, 2003 8:00 am
Secretary of State

4f

DOCUMENT #

1, Entity Name

THE ROLLIN' KITCHEN, INC.

P02000055514

04-23-2003 90081 022 ***150.00

Principal Place of Business

29033 POPE DR.
HILLIARD FL, 32045

Mailing Address

29033 POPE DR.
HILLIARD FL 32046

2. Principal Place of Business

3. Mailing Address

HIIIIlIIIlIlIIIIUI!I LT

Suite, Apt. #, elc.

_Suite, Apt. #, etc.

[0 CHECK HEAE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
2f Oé 770 g (P Not Applicable
Zip Country Zip _ Country ) . _ _”53.75 Additional
L - I - -+ .| 5. Certificate.of Status.Daesired . -] - Foo Rediiired
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglistered Agont
B e _ | Name I - —_— i — - - -
POPE‘ WINIFRED T Street Address (4;-‘.0. Box Number is Not Acceptable}
28039 POPE DR. _
HILLIARD FL 32046
City FL [ ZrCoze

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

SIGNATURE
Signuturs, lypad or printed sama of registered agant and e if spplicable. {NOTE: Rogi Agent sigy retuirad whin réé DATE
FILE NOW!! FEE IS $150.00
2003 8. Election Campaign Financing $5.00 may 8e

Make c:m ':;"yal'n. to Flora mm of State Trust Fund Contribudon. Added 1o Faes
A6 OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WILE P 3 Delete TIE Dictange [ Adicion | &
NAME POPE, WINIFRED T NAME :B:
stRiET aoDRESS | 28039 POPE DR.  STREET ADDRESS §
cn-s1-2¢ | HILUARD FL 32046 GTY-51-2P hiv]
TME ] O elete TME O change [ Addition g
NAME THOMAS, FAYE T NAME

STREET ADDRESS | 910 GOLFVIEW AVE. STREET ADDAESS

Cry-51-2P T WAYCROSS GA 31501 = GTy-sT-ap

TILE ) O Delete TLE [ change [ akdition

MME Ll e e e —————— — _MAME I e R

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-5T-2P

e O peleta TMLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIrv-§1-2P CITy-51-2F

TTLE O petete TME [ Change [ Addition
RAME HAME

STREET AUDRESS STREET ADDRESS

CTY-ST-7P CITY-ST- 7R

TILE [ petete TITE (O cthange O Addition
NAME _ NAME .

STREET ADDRESS STREEY ADDRESS

CY-ST- 2P CRY-ST-70 '

12. | hereby certity ihat the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information -
indicated on this repart cr 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 diractor
of the corporation o tha receiver of ffusiea empowered to execute this report as reguired by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Biock 11 if

changed, ar on an attachment with/an address, with all glther like empowered.
SIGNATURE: /M/g/p}
"/ Ouie

Durytirrs Phone &




