2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 256624

1. Eniity Name
SMOKEHOUSE INC

*

Principat Place of Buginess

SMOKEHOUSE. INC.
519 GENTRAL AVENUE
APCPKA FL 32703

Us

Mailing Address

SMOKEHOUSE. INC.
519 GENTRAL AVENUE
APQOPKA FL 32703

us

2. Principal Place of Business

3. Malling Address

Suite. Apt. #, otc

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90190 038 ***150.00

§TE3

IO

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number 59-0965191 Appiled For

Mot Applicabie

Zip Country

Zip Country

” ‘ $8.75 Aadditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLACKWELDER, DAVID
160 E. FIRST ST.
APOPKA FL 32703

Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FlL ‘ Zip Code

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

SIGNATURE

Sigrature. lyped o printed rare of egstared ages ard e i appiicante (NOTE: Regisiered Agent signature required vihen relnstating) CATE

9. This corporation is etigible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 1. E\ect\on Campaign Financing $5'00 May Be
7 rust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable io Department of State
11, OFFICERS AND DIRECTORS 12, ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD ] Delete TITLE [J Change [ Adsition
NAME BLACKWELDER, DAVID Ve
sireer ooress | 160 EAST 1ST ST TREET ADDRESS
cry-st-ap - 1 APOPKA FL A orvestze
TilE ) CJ Detete TITLE [ Change [ Acditior:
NAME BLACKWELDER, MARIE WA
streer azoness | 160 EAST FIRST STREET STREET ADGRESS
erv-size | APOPKA FL OITY-ST-7
T §T {1 Delete TTE [l changs [ ] Acdition
HARE BLACKWELDER, MARIE WAME
stReeT aooness | 160 EAST 16T ST STREET ADDRESS
orv-st-zp | APOPKA FL CITY-§T-2P
e ] Delete THELE [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADURESS
CITY-S1-21P CITY-ST-2P
e ] Delete TILE ] Change ] Addition
NAME NAWE
STREET ADGRESS STREES ADDRESS
CiTY-§T-2P CITY-ST-2P
TTLE [ Delete TITLE [ Change ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
any-sr-up OTY-ST-2P

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 effact as if made under oain; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 1f

changed, or on an attaw

SIGNATURE:

" B [l vEr
. BLL

73 AND D of PRINPED NAME OF SIGNING OFFICER OR DIRECTOR

Yty "% p2e

Dayti

0041722

CR2E034 (10/00)



