2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045623

1. Enlity Name

THE OLD SOUTH RESTAURANT, INC.

FILED
ecretary of State

04-13-2000 90022 028 ***150.00

Principal Place of Business Maiting Address
437 W. GAINES ST. 437 W. GAINES $T.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-2225
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59~ 358 GRS Not Applicable
Ao | Goeunry ) A Country . §.Certificate. of Satus Desied . (1. $8.79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
THARPE, SCOTT Street Address (P.O. Box Number is Not Acceptable)
28 GUY STRICKLAND RD.
CRAWFORDVILLE FL 32327
City F L 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.
SIGNATURE
Signatura, typed or printe¢ namae of registered agent and title if applicable. {NOTE" Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
- ) . paign Financing $5.00 May Be
Tax 1|ILng requirement and elects to do so. [{ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteriz on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : O Delete TITLE [ Change [ Addition
NAME THARPE, SCOTT NAME
streer aporess | 28 GUY STRICKLAND RD. STREET ADDRESS
orv-st-2 | CRAWFORDVILLE FL 32327 ov-51-2P )
TME v [ elete TME ™Thange [ Addition
NAME WILKINS, SCOTT NAME ood ‘
STREET ADDRESS | 253 HAYDEN RD., #601 STREET ADDRESS anit Timbeew Cie Soovu
_orv-st2e. | TALLAHASSEE.FL 32327 , oy-st-7° TallanaSSee_, FL._3.2204. .
Ld
TLE 3 O Delete MLE O thange [ Addition
NAME BUNCH, JuDY NAME
sTReeT ADCRESS | 42 GUY STRICKLAND RD. STREET ADDRESS
orr-st-ze | CRAWFORDVILLE FL 32327 CIFv-s1-2P
TITLE [ Delete TME [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2P CITY-S1-ZIP
TITLE [ Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
indicated on this repert or supplemental fent rue and accurate-aad that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
4 2 ABport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AR et 5 ]
@D O

4 [rals0  (BS50) T26-6327

Data Daytime Phone #

Apr 13, 2000 8:00 am

CR2E034 (9/99)



