2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 11, 2003 8:00 am

DOCUMENT # P97000017461 Secretary of State
1. Entity Name
EAST RIVER SMOKE HOUSE, INC. / . 06-11-2003 90061 015 ***550.00
Principal Place of Business Mailing Address
1963 HWY 87 § 1963 HWY 87 §
NAVARRE FL 32566 NAVARRE FL 32566 h
I o I AEAC AR
Sf'i‘?:_Ap" *Le‘c' , _ - Suite, Apt. #, elc. B CHECK HERE IF MAKING CHANGES
City & State — — —#Cify & State | 4. FE) Number aiea o Applied For
59-3429169 Not Applicable
2l Country Zip : Couniry 5. Certificate of Status Desired O li%gfq ‘.ﬁlc_:l:(;ﬁonal
6. Name and Address of Current Ragl-stered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, SAMUEL §
2624 WEEPING WILLOW

Street Address (P.O. Box Number is Not Acceptable)

NAVARRE FL 32566

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, typsd of printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ' )
Atter May 1, 2003 Fee will be $550.00 ey et $5.00 vy s

Make Check Payable to Florida Department of State '

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e _|DP O Defete TITLE O Change [ Addition

NAME TAYLOR, SAMUEL S ‘ NAME

sraegr anoress | 2624 WEEPING WILLOW STREET ADDRESS

civ-st-ze | NAVARRE FL 32566 ' CITY-§T-2P

TIE DsST ﬁﬂgletg TLE [ change  [Z] Addition
_name _ - — | OLIVER, CHASITY __ 7 NAME

stReeT ADoress | 8721 ROBINWOQD CIR. i W OSTREETADDRESS ™[™> = = w— o e i e

CITY-ST-2IP MILTON FL 32583 . CITY-ST-2P

TITLE 1 Delete TITLE [J Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-5T-ZIP

TITLE 1 Detete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-87-2P

TME . O Delete 1T [O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P - CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition

NAME _ NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-21P . CiTY-ST-2P

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
Preddn execute this report as required by Chapter 607, Frorida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied
indicated on this report or supplementa} repo
of the corporation or the receiver or trufleg e
changed, or on an attachrment with an fufirel

sianaTurRe: _ SIGUA V4B S=0UIRED <P

SIGNATURI Al TYPED gft PRWTED NAME OF SIGNING OFFICER OR DIRECTOR = / Da}!‘ h Daytima Phons 4

CR2E034 (10/02)



