2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

g

DOCUMENT # (G25570 Secretary of State .
<
1. Entity Name 03-17-2003 90073 039 ***150.00
BAR-B-QUE MANAGEMENT, INC.
Principal Place of Business Mailing Address
% JOHN W. KIRKPATRICK, Il % JOHN W. KIRKPATRICK. I
2531 NORTHWEST 41ST &T.. BLDG, D 2531 NORTHWEST 415T ST.. BLDG. D
2. Principal Place of Business 3. Mailing Address .
th Ao IA03 NlU) YPEh Aane |
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State ity & State 4. FEl Number Applied For
éa/ne: ville. FAL @ nesville. /<4 59-2262334 Not Applicable
Zip Country ] Zip 3 2 x| Country L ) $8.75 additional
= ja é :{\a _z)-.j-.Afz e S I 4 vl | (_,L;A'— 1_5. Certificate of Status Desired O Pos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRKPATRICK, JOHN W., Il Street Address (P.O. Box Nurnber sé\l t Acceptabls)
2531 NORTHWEST 41ST ST., BLDG. D TIo3 Nl A
GAINESVILLE FL 32606
City . Y Zip Code
(Y4aipesvilles FL | Z2%x3
8, The above named entity sumits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE 2d f ‘@ . J//J/C’J
of regijugTag Md Rv&a "y IM (Now,gisle(ed Agent signatura regquirad when rainstating) DﬁE L4
% FILE NOW!! FEE IS $150.00
Afer May 1, 2003 Foo willbe 55000 St e o $500 e
Make Check Payable to Florida Department of State . ’
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete THILE ﬂChange O Addition §
NAME KIRKPATRICK, JOHN W fll NAME : =)
STREET ADCRESS | 2831 NW 41ST ST, BLDG D STREETADDRESS | ' A0d Acn) A/?t/l Aane. %
crest-zr | GANESVILLE, FL 00000 s |\ Bagipesville | FA 32693 5
TIE 1 Delete TILE 4 O change [ Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2IP
TITLE -1 - i e 2 S e - e[S Delele— - TILE oo e St s - e . — Df(;ha_@ge_ D Addition —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TILE 1 peete TNLE : [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIyY-81-2ip CiTY-ST-ZIP
TITLE [J pelete TITLE [Odchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily 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 or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al pther like empowered.
SIGNATUR -
"}T Daytime Phone #




