2000 UﬁIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000039435 Apr 18, 2000 8:00 am
e ecretary of Stat
RUTHIE T'S TEXAS BAR & GAILL, INC. ry ate
04-18-2000 90060 004 ***150.00
Prncipal Place of Business Mailing Address
8503 THOMAS DRIVE 8503 THOMAS DRIVE
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408-4727 - yeme .
F ez | | IR
Suite, Apt. #, etc. Suite, Apt. #, elc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_324 1461 Not Applicable
Zip Country Zp Country 5. Certifica!e of Status Desired O ?eae'gg“ﬁgg“onal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HERNANDEZ ER|C A Street Address (P.O. Box Number is Not Acceptable)
3415 W 19TH STREET
PANAMA CITY FL 32405
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signiatura, typed or printed name of reqistered agent and hitle If applicdble {NOTE: Registerad Agent signature required when reinstating) DATE
‘ L e . m

9. 1hrsﬁorp0rah9n is ellg\bga tT s:mlsfydlts Intangible at FI;EAJIOV:’O FFEE ISI!?;:;;I:O o0 10. Election Campaign Financing $5.00 May Be
ax1ting re_;quuremem and Blects 10 do so. er 1, 2000 Fee wi . Trust Fund Contribution. a Added to Fees
(See criteria on back) (| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TIMLE ST O Delete TITLE O Change [ Addition

NAME MILLER, JERRY B NAME

streeT AoDRESS | 8503 THOMAS DR STREET ADDRESS

CITY-ST-2IP PANAMA CITY BEACH FL CITY-5T-2IP

TOLE PD O petete TILE [ change [ Addition

NAME HERNANDEZ, ERIC A NAME

STREET ADDRESS | 8503 THOMAS DR . STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL CiTY-5T-2P

e VDT T a O velete TILE | - == Jchange [ Adiition

NAME RYAN, DAVID E NAME

sTReeT a0cRESS | 8503 THOMAS DR STREET ADDRESS

Ciry-ST-2IP PANAMA CITY BEACH FL ciry-st-21P

TILE D O Delete TILE [ change [ Addition

NAME MILLER, CHARLES M NAME

STReeT ADDRESS | 8503 THOMAS DR STREET ADDAESS

CITY-ST-2IP PANAMA Cm BEACH FL CITY-ST-2IP

TTLE O palete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§T-2IP

TTLE [_] Delete TILE { change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

13. | hereby certify that the information suppliad with this fiing 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 trugfand accurate and that my signature shall have the same legal effect as If made under cath; that Lafm an officer or director
of the corperation of the recaiver or trustee empowegled to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg inBlof™11 or Block 12 if
changed, or on an attachment with an address, vity Gl

NE

] ’q' £ e
hophrr \\..‘24&""\ y

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]

Dayuma Phone #

SIGNATURE:

ro

SIGNATURE AND TYPED

CR2E034 (9/99)



