2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000047806

1. Entity Nazme,_
BBQ INVERNESS, INC. FILED
— » > : 01 Jwi1s adi:02
Principal Place of Business Mailing Address
750 W MAIN ST 750 W MAIN ST SECRETARY OF STATE
INVERNESS FL 34450 INVERNESS FL 34450 TALLAHASSEE FLORIDA
e g sl
A0S Mxanele
Suite, Apt. #, atc. Suite, Apt. #, eTC#—BU DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
O Cdgé; o ﬂ» §9-3453205 Not Applicable
:ip - Cour_nrpy—h ) 3 9/({ ? _C'/~ ) COUM 5. Certificate ?f ;latus Desi-red O Eeae gg‘agedétwnal
8. Name and Address of Current Helistered Agent 7. Name and Address of New Registered Agent ]
Name
K]RKPATRICK’ JOHN W IV Street Address (P.O. Box Number is Not Acceptable)
6895 SW 18TH TERRACE RD
OCALA FL 34476
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 loct ion Financi
Tex filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
Al ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O celete TITLE [JChange [ Addition
NAME KIRKPATRICK, JOHN W v . NAME
STREET ADDRESS | 6895 S.W. 18TH TERRACE ROAD STREET ADDRESS
CITY-ST-2IP OCALA FL 34475 CITY-ST-2IP
TILE D . [ Celate TITLE [ change [ Addition
HAME KIRKPATRICK, JOHN W Il NAME
STREET ADDRESS | 2531 NW 41ST ST #D STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 =~ T I EESS
TITLE D . O pelete TITLE — g arlg_g;‘ 3 Addition
N DIXON, WESLEY e 2000025 ¢ 3 -
STRECTADDRESS | P O BOX 133 N/A STREET ADDRESS "D 1/ 24."’ D 1--0 1 G?B"—U 12
onv-s-20 | MOINTOSH FL 32664 OITY-5T-ZP kb TE, 25 week]50.00
TITLE - 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE [T oetete TITLE [ change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CIrY-S1-2IP CITY-ST-21P
TIILE [ pefete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section_119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and thal my.sigrature shallfiave the same legal effect as if made under oath; that | am an officer or director
of the corpcranon or the receiver or trugteg empowered to exequte-this TBport as required by Chapter 607, Florida Statutes; and that my name appears in Bgﬂ 11 or Block 12 if

9 ke g d.

/] 207 3&@%&1

~X f 4
2
smml}uf}ufin TYPED OR PRINTED NAME GfSIGH! F Fi Date 7 Daytime Phone #
L4

CR2E034 (10/00)



