2000 UNIFORM BUSINESS REPORT (UBR)

N

DOCUMENT # 573671 FILED '
1. Entity Name Mar 29, 2000 8:00 am '
ROGER'S REAL PIT BAR-B-QUE, INC. Secretary of State
03-29-2000 90003 027 ***150.00
Principal Place of Business Mailing Address
12150 SEMINOLE BLVD. 12150 SEMINOLE BLVD.
LARGO FL 33778 ' LARGO FL 33778-2833
us us
= e R UMM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59—1818235 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
[ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent.
Name
MATHEWS, ROGER W. Street Address (F.0. Box Number is Not Acceptable)
12150 SEMINOLE BLVD.
LARGO FL 33778
City FL 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
Signature, typed or prnted name of registarad agent and title if appiicdble (NOTE: Repisterad Agent signature required when reinstating) DATE
e e O Yy 5 000 Foq wil b Ssaop | ESCiEnCmsonFnarcing - $5.00 ey e
g re . ) - Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PD 3 elete TIILE [JChange [ Addition
NAME MATHEWS, ROGER W..JR. NAME
STREETADDRESS | 13049 103RD AVE N STREET ADDRESS
CITY-3T-2IP LARGO FL 33774 CIry-S1-21P
mLE viD C Delete TITLE [ Ghange [ Addition
NAME MATHEWS, JACKIE F. NAME
STREET ADDRESS | 13049 103RD AVE N STREET ADDRESS
CITY-S7-2IP LARGO FL 33774 CITY-ST-2IP
TTLE 3 celete TITLE - [O.change {7 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-Z2IP
TITLE [ Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP } CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the informgation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or syfplemental 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 re or or trusige empswersd to exgcute thigyeport as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Slock 12 if
changed, or on an attach@ent with ap alidress#Wwith/ll cthef like emplgwvered. 7

7,

SIGNATUREZLIEL A/ AT [T /oA w0 [pact lathast) 516 -~
[RE &F 51 - =

bk,
i WG OFFICER ORfHIRECTOA ' Date Y Daytrna Phone ¢

AIGNATURE ANFTY#ED gl PRINTED WA

- 1 74 77

CR2E034 (9/99)



