2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102570

1. Entity Name

G R'S CHUCK WAGON, INC.

]

Principal Place of Business
1495 RAILHEAD BLVD

STE 1

NAPLES FL 34110

Mailing Address

POST OFFICE BOX.Ms04s5— [ /O H LB~

NAPLES FL 341080108

2. Principal Place of Business

3. Mailing Address
Po Bo

L 10445

Suite, Apt. #, olc.

Suite, Apl. #, etc,

yaviil

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90067 043 ***]150.00

00028207

ARV RO

DO NOT WRITE IN THIS SPACE

-

City & State City & State 4. FEI Number Applied For
% A’;P ('35 F/ 3‘//03 ”02{ S 2. OH 13 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desred [ ?ge.g?q t.ﬁ:!:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam(.»Q r
ne f"‘-—n__.
ROBB, JEANETTE Rebb, Jen e

T NAPLES RL 34166~ o 4

29084 -Dole RD

LI

.Street Address. (R.0..Box Number is Not Accéptable) ™

QL5 Doke RH

City

ot (Fa Spm.ucb FL ZiPZCEE?BS"'

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or'both, in the State of Flerica.

SIGNATURE

Signature, typed or printed nama of registerad agent and tite if applicable. .

(NOTE: Registared Agent signature required when rainstating) DATE

8. This corporation is sligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE ‘D O Delete TILE & Hhoge Bh change [ Addition
NAME ROBB, JEANETTE M NAME > a/o g
staeer aooness | 576 GTH AVENUE NORTH seeroness | QR E Duke RD
orv-st-z¢ | NAPLES FL 34108 CITY-ST-2P Bou TA Sparvas Fl 34135
e D O peicte TITLE > wo cHArge [0 change [ Addition
NAME ROBB, RANDALL D NAME _ ‘
steeT anoness | 576 9TH AVENUE NORTH sreeraooness | 5 -7 BAwo Ve 5W
emv-st-ze | NAPLES FL 34108 oITY-ST-2P NAp les E{ a4t
TME SD O pelete TITLE oo @A Lge B change [ Addiiion
HAME GEBHARDT, CHRISTOPHER J HAME Le RD
sTREET ADoRESs ) 576 9TH AVENUE NORTH sreeraooness | ARB 6 Denkee
CITY-ST-2PP NAPLES FL 34108 CITY-ST-21P Bou T4 Sp.}l wgg Fi 393§
TMLE [ pelste TILE ’ [ change [ Acdition
NAME e e e M R e e -
~ STREET ADCRESS | -7 ) . STREET ADDRESS
CITY-ST-1PP CITY-§T-71p
TITLE [ pelete TITLE [Qchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
omy-$T-21 CITY-ST- 21
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZPP CITY-ST-2IP

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered (o execute thig repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jteﬁual-‘e_ P~ —?o bb 3/ 7/0/ QY T3 HNHT

SIGNATURE AND TYPED OR PRINTED NAME OF thNf OFFICER OR DIRECTOR

changed, or o

chment with an address, with all other like empowered

Date Daytime Phone #

!

CR2E034 (10/00)



