2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 18,2003 8:00 am

DOCUMENT # 573671

ROGER'S REAL PIT BAR-B-QUE, INC.

iE 3,

ecretary of State

04-18-2003 90132 030 ***150.00

Principal Place of Businass
1450 SEMINOLE BLVD.
LARGO FL 33778

us

Mailing Address

LARGO FL 33778
us

12150 SEMINOLE BLVD.

RSV

2. Principal Place of Business

3, Mailing Addrass
LRS\

Suite, Apt. #, elc. Suite, Apt. #, etc.

(de™h sAN

[LCHECK HERE IF MAKING CHANGES

City & State City & State f\ 4. FEI Number Applied For
‘Q\ ™o % @/\C— 59-1818235 Not Applicable
- S
Z Z .
? Country 4 g f:unlry 5. Cerlificale of Status Desired O ga'gs Add&honal
ﬂ}q) /1 ﬁ \' \ L\\gq ee Require
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e - - et Tl LT L et e e e ol _ __Name,_._. e . - - - - —_— - =
MA}HEWS, ROGER W. Street Address (P.O. Box Number is Not Acceptable)
I A X
12150 SEMINOLE BLVD.
LARGO FL 33778

’

City

Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ the obligations of registered agent.

SIGNATURE

Signature, typad or printed hama of registered agent and titls if applicable.

{NOTE: Ragislered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TILE PD 7 Dutete TMLE CJcChange £ Addition
NAME MATHEWS, ROGER W..JR. HAME :

sTreeT aporess | 13049 103RD AVE N STREET ADDAESS

CITY-5T-2IP LARGO FL 33774 CITY-ST-21P

TITLE VD 3 Celete TITLE O Change [ Addition
NAME MATHEWS, JACKIE F. NAME ‘

street Anoress | 13049 103RD AVE N STREET ADDRESS

orv-stze | LARGO FL 33774 CITY-ST-7IP

TITLE [ petete TITLE [JChange (T Addition
NAME e T2 TR e oTmT RT e e e e
STREET ADDRESS STREET ADDRESS

CITY-5T- 21 CITY-S1-219

TLE 1 petete TITLE [ cChange [T Additin
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-§1-21P

TTLE ] Delete TILE O Change O Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

12. [ hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director

of the corporation or the r
changed, or cn an atlz

SIGNATURE:

ANt withyan aderg

ceiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all othar llke empowered.

72—
L1003 SY4rsiT |

¥ Date Daftime Phone 4 ¢

AV 9eeceralT

CR2E034 (10/02)



