2005 FOR PROFIT CORPORATION

DOCUMENT # e32228

1. Entity Name

PR il

B.J.'S COUNTRY SQUIRE, INC.,

Principal Place of Business

7220 W, UNIV, EXT T
GAINESVILLE FL 32607

" Mailing Address

T220 W. UNIV. EXT
GAINESVILLE FL 32607

2. Principal Place of Business .

3. Mailing Address

FILED
Apr 01, 2005 08:00 AM
Secretary of State

Il

|

Tl

Sulte, ARt #, etc. Suite, Apt #, etc. 1st MOORE CR2EQ34 (10/04)
City & State _ _ City & State 4, FEI Number Applied For
59-1936443 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 58'75 Addhiona!
Fee Required
6. Name and Address of Current Regisierad Agent - 7. Name and Address of New Registered Agent
o S ~ | Name
gg‘éAﬁﬁL#ézBﬁgBﬁé% JOANN Street Address (P.C Box Number is Not Acceptabie)
NEWBERRY FL 32669
City FL Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signaturs, yped o prolad namo of ragisiered agant and te f appicable

i (N-OTE' Fls;ystel;od Ag‘nnt‘s;g_nnlu;s raquired When rermglaling)

DATE

FILE NOW!!! FEE |§ $15°'Op A 9. Election Campaign Financing $5.00 fiay Be
After May 1, 2005 Fof Will Be $550.00 ° . TrustFund Conribution. [ Added tr Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS ANC DIRECTORS IN 11
TILE p T O Delete Time [3change [ Addition
NAME CHIARRLL., BARBARA NAMF
STACET ADDRESS (933 NW 122ND TERR STREET ADDRESS UQQQQQESS?EB
CITY- 51 21P NEWBERRY FL 32669 CITY-ST- 7Ip 4 ""{H jn{;_gﬂnén_nﬂ-' T
HILE - O Dslete Tt [ Change ] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
cife s1-21p CHY-ST. 2P
e [ Delste TE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY- ST 2IP
TME [T Delete L [ Change [ Adgition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CIvY-ST.2IP CIY-ST. 2P
TLE [T pelete CTImE [T} Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADGRESS
Gy ST 7P oY ST 7P
: (= Celete g [ change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
¢ITy-57- giP CUY-ST-2P

12, | hereby cerﬁzlthat 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 3
of the corporation or the recsiver ar trusise empowered to execu
changad, or on an attachment

SIGNATURE:

an address, with aif other li

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

s repart or supplemental report is true and accurate and that my signature shal} have the same legal effect as If mada under oath; that | am an officer or director
this r; pog as requirag by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

B0 /0 [ 35533254

“eDayteria Phone §

{



