2003 FOR PROFIT CORPORATION Aug 05%%? $:00 am

UNIFORM BUSINESS REPORT (UBR

i

Secretary of State
DOCUMENT # e
1. Entity Name P020001 02381 %% & ¥ 08-04-2003 90149 009 ***550.00
DICK'S WINGS, INC. OF CALLAHAN
Principa! Place of Busingss Mailing Address
HWY US 1 320 8. KINGS ROAD 42689 WINDY LANE
CALLAHAN FL 32046 HILLIARD FL 32046 -
I S A RENPACA R
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate . City & State 4. FEi Number Applied For
‘B‘DL\ o) 3 (ﬂ}\ Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired | ?8'75 ﬁfddiﬁonal
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
HOWARD, ERIC I Street Address (P.O. Box Number is Not Acceptable)
4269 WINDY LANE .
HILUARD FL 32048
City FL | 2o 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

: lhecbligalifn. i
SIGNATURE - '_ZJa-i [03

R ‘_STg_nEﬁfa. typed or printed name of régislersd agent and title if applicable. - (NOTE: Registerad Agant signatura required when reinstating) DATE
© :EILE NOWIN FEE IS $550.00 o
i ‘ 9. Election C Fi
At Sepember 10 200 Fee wlbe 75000 Cocte Corpag Femra - $5.00 oo
Make Check Payable 1o Florida Depiartment of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TLE ) chenge  [J Acdition
NAME HOWARD, ERIC .- NAME
stReeT aooress | HWY US 1320 S, K]NGS ROAD STREET ADCRESS
erv-st-ze | CALLAHAN FL 32048 CITY-5T-21P
TITLE v [ Deleta TLE ~ [Jchange  [J Adition
NAME HOWARD, JAN NAME
streeT Aooress | HWY US 1 320 S. KINGS ROAD STREET ADDRESS
cIry-s1-7P CALLAHAN FL 32046 CiTY-ST-2)P
TITLE [ Detete TIMLE [J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2Pp GITY-ST-2IP
TITLE {J Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE ] Delete TITLE - [Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TNLE ’ O telete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=CITY-5T-2iP -- S e e [ e o e P 2O SLEZIP = ] == = n e A,

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1 #a4rue and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver of e& empoikerpehto execuld this report as required by ChaEter ff)?. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an addre hther Ie grmpowerad.
SIGNATURE: ___S)/ANATA 7fa Jos

SIGNATUREAMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

v  ES10210

CR2E034 (4/03)



