2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name \ /I ]]]
THE CHICKEN KOOP WINGS AND THINGS, INC ay 03, 2000 8:00 a
+ INC. Secretary of State
05-03-2000 90018 001 ***150.00
Principal Place of Business Mailing Address
2083 WEST EDGEWOQD AVENUE 2083 WEST EDGEWOOD AVENUE
JACKSONVILLE FI. 32208 JACKSONVILLE FL 32208
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3514253 Net Applicable
Zip - i : it
P Country Zlp Country 5. Certificate of Status Desired O $875 Addltaonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' DL Name
RUSSELL’ KENNETH - o Sireet-Address (F.O. Box Number is-Not Acceptablel- - - - A
2083 WEST EDGEWOOD AVENUE
JACKSONVILLE FL 32208
City FL Zip Code
8. The above named entity submiits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registsred Agent sighature requirad when réinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible : FILE NOW!!! FEE IS $150.00 10. Election G ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trﬁ;Igsndag;?:?bnuﬁ::ncmg O fg;ecc)ittlohli:)ésae
(See criteria on back) - O Make Check Payable to Department of State
11. ' QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 3 Delete TITLE ’ [ change [ Addition
NAME CORBITT, JOHN M NAME
STREET ACDRESS | 4238 SANTEE ROAD STREET ADDRESS
CITY-5T-2IP JACKSONV'LLE Fi. 32209 CITY-8T-21P
TITLE v ' O Delete TITLE I change £ Addition
NAME BLUE, PAMELA L NAME
. STREETADCKESS | 1940 RUGBY ROAD STREET ADDAESS
I CiTY-ST-2IP JACKSONVILLE FL 32208 Iy -S1-71p
| e [ pe'ete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-ST1-2IP CITY-§T-2IP
TITLE ) 1 Delete TITLE ‘ [ change [ Addition
NAME o . . o [AME o - . e - . - -
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE - [ Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

13. | hereby cert'\fy'that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an officer or director
of the corparation or the (gCei

address, witral otherlike emppowered.

Q,\

90'f

Daynme Phone #

stee empowergd to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if




