2002 UNIFORM BUSINESS REPORT (UBR]) Abr OIFIZ%E%)S‘OO am

DOCUMENT # F41860
buurhui ecretary of State
B B Q RIB RANCH, INC. . 04-01-2002 90665 041 ***150.00
Principal Place of Business Mailing Address
2545 FRENCH AVE. 3420 DAWN CT
SANFORD FL 32773 LAKE MARY FL 32746 § .
i (NIRRT SN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number s Applied For
59-21 13694 Nat Applicable
2p Country Zip Country 5. Certificate of Status Desired | $3'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HOMPSON’ DAVID C. Street Address (P.Q. Box Number is Not Acceptable)
3420 DAWN COURT R
LAKE MARY FL 32748 ‘ |
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, typad or printed name of registerad agent and tite if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
O Thie Lo aton T GG e SR E NOW! FEE IS $150.00
-| =8 ThisiChrnoraliontis eligibié o satshyitsinEingible =8l - o —<FILE - T T [
= 2eo L RISLOLHOAUON. Al — I—t0:i-Election' Campaign fancing av Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will ba $550.00™—— -=*?Tﬁ§”:ﬂﬁdté§;l%ﬁm o _,,,‘?dsd:mzi " i_
(See criteria on bagk) : O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 19
e DP O belete TILE I Change  [J Addition
NAME THOMPSON, DAVID C ' NAME :
sTREET ADDRESS | 3420 DAWN COURT STREET ADDAESS
CITY-ST-71F LAKE MARY FL CITY-ST-21P
TITLE DV [ Delete TILE [ Change [ Addition
NAME THOMPSON, PATRICIA M NAME
STREET ADDRESS | 3420 DAWN COURT STREET ADDRESS
CITY-ST-2IP LAKE MARY FL ’ CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-5T-21P
TIMLE [ telate TLE (] Ghange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP i crmy-s1-zP
mEe O pelete TITLE [ Change [ Addition
NAME D NAME
STREET ADDRESS | . " STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITy-S1-21P

13. | hereby certify that 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 informatian
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 resgiver or frustee e d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atia an address, with alqther like empowered.

f 3 N i T _ ;

o Sl PTG 3 //—'d} 6(&;.53; 7%
SIGNATURE AND TYPED GR PRINTED NAME OF SI)(yluG OFFICER OR DIRECTOR Date Daytime Phone # 4
e . o, L —

SIGNATURE:

AY  StLL00

4]

CR2E034 (9/01)




