. FILED
2003 FOR PROFIT CORPORATION - .y (52003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S r S
'DOCUMENT # 674199 ecretary of dtate
05-05-2003 90297 049 ***150.00

1. Entity Name

PORKY'S BARBQ OF FLORIDA, INC.

Principal Place of Business Mailing Address
2191 N Us 1 3505 MAGOON AVENUE
P. 0. BOX 3¥7 P.0O. BOX 568
TITUSVILLE FL 327% SCOTTSMOOR FL 32775
us
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. # etc. Suite. ApL. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2003927 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O $8 75 Additional
) B e o = . Fea Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
MILTON, WALTER Street Address (P.0O. Box Number is Not Acceptable)
3505 MAGOON AVENUE
SCOTTSMOOR FL 32775
City FL Zip Code

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

v 29reeed

SIGNATURE
Signature, typed or Erjnlad_?ajns of ragislared agent and title if appiicahia. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS-$150.00 |
. . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 I ® Trjgt ?Sn?jaénopnat‘:?;uﬁ:)n: nene ] fcg}ageohgif ®
Make Check Payable to Florida Department of State ; )
10. . QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE D 3 oelete TLE [ change [ Addition fo"_
nave  MILTON, WALTER NAME g
sTREeT anDRess BSOS MAGOON AVENUE STREET ADDRESS 3
cmv-sr-ze - BCOTTSMOOR FL 32775 CITY-S$T-ZIP g
[l
TITLE 1 pelete TIME [CIChange [ Addition %2
NAME NAME
STREET ADDRESS STREET ADDRESS
on-grze | CITY-5T-2IP
TIMLE i} 3 pelete TITLE [JChangs L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ pakete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I
TTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP LITY-ST-71P
TITLE [ Delete TIILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP

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 cerlify thai the information
indicated on this report or 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 trustes empowered 10 execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 1f
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: WﬂMmEﬂ@&@ED ‘Lé’/ 03 WB2)) X3-5¢89

SIIATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phane #




