2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KFC OF MOORE HAVEN, INC.

P96000087143

Principal Place of Business Mailing Ad
533 1/2 SOUTH EAST AVENUE. E

BELLE GLADE FL 33430

dress

1403 WEST AVENUE A
BELLE GLADE FL 33430

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90165 028 ***150.00

AY  900.620

O

2. Principal Place of Business 3. Mailing Address
1403 West Ave. A
Suile, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State - City & State 4, FEI Number Applied For
Belle Glade , Fl. 650712392 Not Applicable
Counlry Zip Country . . $8.75 Additional
33430 Palm Beach 5. Certificate of Status Desired d Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— - Namea -
BARTON’ LISA A Street Address (F.O. Box Numbar is Not Acceptable)
533 1/2 SOUTH EAST AVENUE, E
BELLE GLADE FL 33430

City

Zip Code

FL

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 familtar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of ragistered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 =
THLE PD - . O Delete TITLE O Change [ Addition ,_2’:
NAME HOOKS, RUDOLPH SR. NAME S
STREET ADDRESS | 1500 w CANAL STREET, NORTH STREET ADDRESS 3
CITY-51-21P BELLE GLADE FL 33430 CITY-31- 2P 2
e STD v O Dekete e O] Crange [ Adcition En::
NAME BARTON, LISA A NAME

STREET ADDRESS | 533 1/2 SOUTH EAST AVENUE, E STREET ADDRESS

CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-2IP

TILE D O petete TITLE [ Change [ Addition
NAVE ACREE, MICKEY K SR - RS UUAET -

STREET ADDRESS | POST OFFICE BOX 757 N/A STREFT ADDRESS

CITY-ST-2IP MOORE HAVEN FL 33471 CITY-ST-2IP

TRLE D [ pelete TITLE [ Change [ Addition

NAME VICKERY, SHIRLEY A NAME

street sobsess | POST OFFICE BOX 652 N/A STREET ADDRESS

CITY-ST-21P BELLE GLADE FL 33430 CITY-ST-2tP

TITLE [ Deleta TITLE [ Change  [] Addition }
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2Ip

12, | hereby ceriify that the 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 réport or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other like empowered.

SIGNATUR

cQJ AIRECUSRER. Garbn

561-9-749/

4 ao?ﬁa

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #



