A

FILED 2
2003 FOR PROFIT CORPORATION A 17. 2003 8:00 am 2
UNIFORM BUSINESS REPORT (UBR) ri/, fS- ta 8
DOCUMENT # P96000018533 ecretary of State -
1. Entity Name 04-17-2003 90166 027 ***150.00
BLOODWORTH BROTHERS RESTAURANTS, INC.
Principal Place of Businass Mailing Address
316 MEXICAN DRIVE PO BOX 2550
CROSS CITY FL 32628 CROSS CITY FL 32628
R N A Ao
Suite, Apt. #, etc. Suite, Apt. #, elc. "‘,r-: m CHECK HERE IF MAKING CHANGES
City & State City & State e 4. FEI Number Applied For
59-3379598 uﬂ?n Appﬁcable
6 Name and Address ot cUrrent Heglstered Agent 7. Name and Address of New Reglstered Agent
Name
BLOODWORTH, JOHN R
Street Address (P.O. Box Number is Not Acceptable)
316 MEXICAN DR
CROSS CITY FL 32628
City FL Zip Code
8. The above named entity submits this statement for the purpase 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, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature requirac when reinstating) DATE
"~ FILE NOW!!I FEE IS $150.00 [ - | N
After May 1, 2003 Fee will be $550.00 > ?ﬁzfiggn%agfn??;uig’: " fc!sc;e(t’ﬁqoh;zf °
Make Check Payable to Florida Department of State ’
10. B " OFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD : 1 Delete TITLE [ Change [ Addition ié,“
NAME BLOODWORTH, JOHN R NAME S
streer aporess [11 STREET EAST STREET ADDRESS g
orv-st.ze |HORSESHOE BEACH FL 32628 CiTY-ST-2P V4 3
o
TITLE VD Delele TITLE M ﬁlm 4 {7 Change Addition | &
e BLOODWORTH, MELANIE A N :I /;[‘ ey 72d X ©
stazer anoress (11 EAST STREET swectaoomess | <R/ vl /
orv-size  |HORSESHOE BEAGH FL 32628 - oresar /7,//,/9”,//54/)‘5/ {
TILE VD metele TILE Ol change 3 Addition
NAME BLOODWORTH, JOHN R NAME
streeT aopress |11 STREET EAST STREET ADDRESS
orv-st-zp  [HORSESHOE BEACH FL 32648 CITY-ST-28
TITLE TD RDelete TITLE [Jchange [ Additicn
HAME BLOOGWORTH, MELANIE HAME
street aporess |11 STREET EAST STREET ADDRESS
onv-st-ze (HORSESHOE BEACH FL 32648 CITY-ST-2P
TTLE [J Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelete e O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COy-ST-2IP ] CITY-5T-7P

12. | hereby certify thafithe 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 5|gnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the receiverdy trustee empowerd '(o execute this porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A--2Z 55;2 ¥7$~7W

SIGNATURE:
Data Daytime Phone #




