2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ’

1. Entity Name

BIG MAN'S SMOKIN' B-B-Q INC.

Mailing Address
6266 CRANBERRY LN. W, '
JACKSONVILLE FL 32244

Principal Piace of Business
6266 CRANBERRY LN. W.

P99000006367 'L

FILED
Secretary of State

05-27-2002 90488 038 ***150.00

HNRERENL

May 27,2002 8:00 am

Cn TR R g o
s T e e
2. Principal Plaggof Businegs U] 8. Maiting Address
Suite, Apt, #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State ity & State 4. FEI Number 59'3542986 Applied For
;LOk,SJNV///Z . // :ﬁCJKSOHVl) IQ, . Cl Not Applicable
3 ipz__ ¢ ¢ 5%¥ﬂ / éi;@. 44 %ﬂ:}' y 5. Certificate of Status Desired O ?i'zgq lﬁ::edc;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
LEW'S. SANDRA Street Address (P.O. Box Number is Not Acceptable)
4440 TRENTON DRIVE, NORTH
JACKSONVILLE FL 32209

City

Zip Code

FL

-é
SIGNATURE

B. The ab‘L“e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- Signature, typsd or printed name of registered agent and title If applicable
¥

(NOTE: Registared Agent signatura required when reinstating)

DATE

FILE NOWIY FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to sati:sfy is Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [JChange [ Addition
NAME LEWIS, SANDRA NAME
streeT ADREss | 6266 CRANBERRY LN W. STREET ADDRESS
cry-st-ze | JACKSONVILLE FL 32244 CITY-ST-2IP
TIME 0 ’ [ Delets TITLE I change ] Addition
NAME LEWIS, WILLIAM NAME
sTaeeT AcDRESS | 6266 CRANBERRY LN. STREET ADDAESS
CITY-5T-2P JACKSONVILLE FL 32244 : CITY-ST-2iP
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY- ST-2IP
TLE [T Delete TITLE O Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
COMY=8T-2P .. | e s s o e e = oo JOTY-ST-DP e e e s gl e e e
TTLE 1 Delete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-5T-2IP
Tine [T Gelete TITLE [ Change [ Adaition
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY-ST-2P RN P b CITY-ST-217

13. | hereby certify that:thé information supplied with this filing does not qualify for the exemption stated in Sect

indicated on thig réport or suppiemental report is

changed, or'on an attachmentyith an address, with all other like empowered.
! &

Shindra Lewts

ion 119.07{3)i), Florida Statutes. | further certify that the Information

n thi 1o p 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 corpdralicn or the recefver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

£-30-08  g/705090/

NATURE ANDG TYPED OR PRI%D NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone # f

é

2

CR2E034 (9/01)




