2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P01000084298

1. Entity Name

DUVAL BBQ 2, INC.

Principal Place of Business
2531 NW 41 ST. BLDG. D

GAINESYILLE FL 32065

Mailing Address
2531 NW 41 ST. BLDG. D
GAINESVILLE FL 32065

FILED

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90358 028 ***150.00

AR A

LLponn

AY

2. Principal Place of Business B’ 3. Mailing Address
bps Sw 33 St .
Sulte, Apt. #. etc. ) Suite, Apt. #'f>.‘°' ({\ [# liz/CHECK HERE IF MAKING CHANGES
City & State City & State k—’(‘ 4. FE! Number 054 Applied For
oca {0\ FL \\ % 01 9836 Not Applicable
2ip Country Zip | Country " - $8.75 Additional
3‘-{‘{ : q m {oﬂ \ 5, Certificate of Status Desired O Foa Required

6. Name and Address of Current Registered Agent

s o~ N N

7..Name and Address of New Roegistered Agent

\ Name

KIRKPATRICK, KENNETH B
1320 SE 25 LOOP, STE. 101

Wdress (P.O. Box Number is Not Acceptable)

OCALA FL 34471

g

r\ﬂ\&

City 6’?!

FL

Zip Code

8. ‘The above named entity submlts this statement for the purpgfe of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the abligations of r%ﬂt
SIENATURE

IV

Signalura, typed or printed name of r’egis rad agent and title it applicable {NOTE: Registored Agent signafure required when reinstating)

7 DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

10. OFFFCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 L
TiTiE P O nelete TE T Chenge \, O adgition /& -
AY o
NANE KIRPATRICK, KENNETH B NANE b05 W 33d s g 200 N =
siaeer aoomess | 1320 SE 25TH LOOP SUITE 101 SHREEHEBAESS—T PO 3.
GITY-ST.2IP QCALA FL 34471. P32 Oce lo. EL S HY 7“/ o
S (&)
TIE 8T O Delete TLE 3 O Crange (] Adtiton | &
NAME DIXON, WESLEY E JR NAME
streer abDRESS | PO BOX 1333 STAEET ADDRESS
CITY-57-2IP MCINTOSH FL 32664 CITY-ST-7IP -
THLE - T e e ~{J-pelete™ =" - § TNLE- B [ Change (] Addition
NAME : : : o “NAME
STREET ADDRESS L - - ! STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TILE [ peiete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Detete TITLE [T Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
e [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-$T-21P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 1o execute this report as reguired 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 all other like empowered.

SIGNATURE:

(buhs (552) 365 985/

aywne Phonea &




