2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 4F§]6(];:2D8.00 am

DOCUMENT # P97000037454 Secre,tary of State

1. Entity Name

CHOCTAW WILLY'S, INC. 02-24-2002 90033 023 ***150.00
Principal Place of Business Malling Address

214 W. BROAD STREET 214 W. BROAD STREET

GROVELAND FL 34736 GROVELAND FL 34736

SRR ET

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State - City & State 4. FEI Number - Applied For
: 59-3448742 ] Not Applicahle
Zi Count Zi Count
° ounty P Lniry 5. Ceniificate of Status Desired | $B 795 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIRD, DOUGLAS_. . . e T
‘ . . -Sifeet Address (P.O. Box Nurmber is Not Acceptable) C.i(_ldﬂge'& e TR

6815 LAKEVILLE ROAD

 ORLANDO FL 32618 1079 EO,-F (fO:ﬂT LOOP
. City APOPKA FL Ode']!;L

,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.

o

SIGNATURE
Signature, typad or printad nama of ragistered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 )
10. ElectionC aign Financi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ,‘:S I?::ndag:m‘r?guu: ..m_g.__ -,.--—fdsde?jqo“g?ésaf

(See criteria on back) O Make Check Payable to Department of State ﬂC”d aha f)t]P es ONMN
11. OFFICERS AND DIRECTORS l 12, ADD\TIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
Time P 1 Delete TnE Hdd iress AThange [ Addition
NAME BIRD, DOUGLAS NAME Q [ p
steet aporess | 6815 LAKEVILLE ROAD smectenoress | J T o I‘F p o1 /Y] Co
cmv-st-z>  |ORLANDO FL 32818 CTY-5T-ZP jmag ;q F1. B2
e ST O Delete THLE Connecsioud” EChange [ Additian
NAME BROCK, PAULETTE B NAME L Luc.
street aopress | 1289. ERAUL PARKWAY. N oo | 1A g q £ £ 2o ﬂﬁ}f’ K Y
orestze  |ORLANDO FL 32742 s | APOPKH , FT 3 &)
TILE ‘BIEOC STANLEY ] pelete TITLE Q O AnecTi® V] FAThange [ Addition
HAME K, STANLEY D NAME p WA Y
street anoress | 1289 ERAUL PARKWAY STREET ADDRESS 1R S‘ 9 ERRoOL ﬁ'ﬁ K
orv-st.ze  [APOPKA FI- 32712 - oy-s1-7 APoPKA, ~Fi. 32712,
TITLE 1 Delete TILE [ Change  [J Addition
NAME D meeim NAME
STREETADORESS | ~ 77 7 STREET ADDRESS
CITY-ST-21P CITY-51-ZP
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TILE 1 Delete TITLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT-217

r13 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute thi L@mt E) qulred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ith gl em
g P ?‘h?'& 0?"

SIGNATURE: 79 7 /533‘«372; ») E'C./ eAs — 2/pa 01%’6055’

SGHATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR olnsc'rdﬁ Data Daytima Phona #

Ll

CR2E034 (9/01)

L LY



