~ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 21, 2002 8:00 am

DOCUMENT # 373777 Secretary of State
1. Entity Name 01-21-2002 90002 001 ***150.00
BARNHILL'S BUFFET, INC.
Principal Place of Business Mailing Address
G/O BARNHILL'S COUNTRY BUFFET 8102 N DAVIS HWY
8102 NORTH DAVIS HIGHWAY PENSACOLA FL 32514
R } OGRS RRREERRR AN
2. Principal Place of Business 3. Mailing Addres_g . R
{LA0-B E. Nine Mile Rd .
Suite, Apt. #, elc. : .Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stato 4. FEI Number Applied For
o - _ MS&CO[CL P(_, : 99-1321591 Not Applicable
Zip Countr Zip Country R s i 8.75 iti
¥ 39_5 1« q‘/ Esmb'a 5. Cerificate of Status Desired O . §ee Reqlﬁg:émna.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

REED l“' THOMAS C. Street Address (P.0. Box Number is Not Acceptable)

107 NORTH PALAFOX STREET

PENSACOLA FL 32501

City FL Zip Code

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

SIGNATURE
v Signawre, typed or printed name of registered agem and title if applicabls. {NOTE: Regisisred Agent signature required when reinstating) DATE
=
" N . i W
9. ?"Sﬁ,mpora“c.m is ellg\blg u{) satusfy(ljls Intangible « FIIE,‘E N?\;\golz I;EE |Sm$J 525%% 00 10, Election Campaign Financing $5.00 May 8o
ax Hﬂ}g rgquwemanl and elects ¢ do so. After ay y et W e . Trust Fund Contribution. D Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS le. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ pelete TE [ Change ] Addition
HAME BARNHILL, CHARLES NAME
swaer ooess | 8629 ROSEMONT DRIVE STREET ADDRESS
CITY-5T-2p PENSACOLA FL CITY-ST-2IP
TITLE ST [ Delete TMLE ’ [ Change [ Addition
A BARNHILL, HOPE NavE
STREET ADORESS | 8629 ROSEMONT DRIVE STREET ADDRESS B
CITY-ST-2ip PENSACOLA FL CITY-§T-7IP
TITLE O Dsiets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-ZIP
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P . GITY-S1-2IP

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 repori cr 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 rustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGAATURE WEzQuyt

1] ECTOR Dala Daytims Phone #

IRERD Charjebaahall /-7-08 850 -473-02.39
SIGNANHS(NDWED NA £

?

CR2E034 (9/01)



