2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

373777

BARNHILL'S BUFFET, INC.

Principal Place of Business

G/0 BARNHILL'S COUNTRY BUFFET

B102 NORTH DAVIS HIGHWAY
PENSACOLA FL 32514

Mailjng Address
MILE ROAD
FL 32514

2. Principal Place of Business

Malllng gm;; o

Pﬂtkwﬁ)/

Suite, Apt. #, etc.

Sune Apt. #, efc,

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90503 046 ***158.75

AT AL AR

City & State City & State o 4, FEI Number Applied For
PENSior M, Fhoe rof 50-1321591
° o 3 Z&0 'Z—— ECSO 2::2' AR A §. Certificate of Status Desired E/ ?g';esqlﬁ?:;ﬁc’"al
6. Name and Address of Current Registered Agent ~ ) " 7.”Name and Address of New Registered Agent
Name
i 7
REED HINHOMAS C. _ Agf BELT — ~T 2 ﬂé;;ﬁé on/
107 NORT OX STREET I GRS BT PRy
PENSA 32501
“y  AENSAHC LA FL | %2802

staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. The above named entity submns th
the obl:ga@ Gistpr] g :
SIGNATURE d/fp

,g‘afﬁ TRAbR ) zror)

%’703

(NOTE: Registerad Agent signaturé required whan rainstating)

DATE

Slgna!ur&ﬁ;r pnnted name of registepéd agent and title if applicable

FILE th‘i/w!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

.
e
L

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTCRS IN 11

TITLE P - O pelete TITLE O Change [ Addition

NAME BARNHILL, CHARLES NAME

STREET ADDRESS | 8629 ROSEMONT DRIVE STREET ADDRESS

CITY-S1-21P PENSACOLA FL CITY-ST-ZIP

TIE ST O Detete TITLE Ochange [ Addition

HAME BARNHILL, HOPE NAME

STREET ADDRESS | 8629 ROSEMONT DRIVE STREET ADDRESS

CITY-81-2IP PENSACOLA FL CITY-ST-2IP

TILE - . - O Detete meEe -~ OFo- A/ . [Cl.Change  [BHion
]

NAME NAME /fO'B e T '3)4&9)“4—

STREET ADDRESS STREET ADDRESS So. ,b .

GITY-ST-2IP CITY-ST-2IP iﬁ pift Y, ) )d_ F/; 3Z2587

THLE [ pelete TLE (J Change  [J Addilicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O petete TITLE [ Change {7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Dalete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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
iver or truglee empowered 1o execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&

of the corporation or the res
changed, or on an attach

SIGNATURE:

’/‘7&7 (ﬂ‘a)#‘?’&- Lo L2

s:enqﬂﬁ;/inbwpsn OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

Attt

CR2E034 (10/02}



