2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  PO2000078904 Secretary of State
1. Entity Name 05-01-2003 90820 041 ***150.00
CHICKEN MAN, INC.
Principal Place of Busingss Mailing Address
1525 CAMDEN AVENUE 1525 CAMDEN AVENUE
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207
S S— NGRSO W
5804 Normandy Blvd 5804 Normandy Blvd
Suite, Apt. #, etc. Suite, Apt. #, elc. K] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
+o—-we_Jacksonville,. FL ... | Jacksonville, FL ) 52-2366822 Not Applicable |
20 32905 Counby 1oy Zip 32205 Country USA 5. Certificate of Status Desired [ ?g'gesqu':é“"”a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
AKEL’ EDWARD C Street Address (P.O. Box Number is Not Acceptable}
1 INDEPENDENT DRIVE SUITE 2301
JACKSONVILLE FL 32202
City FL Zip Code

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 registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, {NOTE: Repistered Agent signature required whsn reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Financin
Ater Wy 1,2003 Foe wil bo 5500 et e 1y 35,00 oy e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D * O pelste TITLE 1 change  [J Aadition
NAME MILLER, SCOTT C JR NAME
strees anoaess | 1525 CAMDEN AVENUE seETAbDRESS | 53804 Normandy Blwvd
emy-st-27 | JACKSONVILLE FL 32207 oITY-ST-2P Jacksonville, FL 32205
TITLE [ Delete TITLE [ Change 1 Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
BN e 1 e B e I T CITY-ST-2IF —_ = - ————— e o
TME ‘ 3 petete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIme O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TILE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1F CiTY-5T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg AL accusate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or e s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni

GNATURE ANDTYRED Ol PRINTED NANE OF mGuf( orkicEn o DIRECTOR Dale Daylime Phane #

Ny

CR2E034 (10/02)



