/
i

‘2003 FOR PROFIT CORPORATION FILED
/umr-'onm BUSINESS REPORT (UUBR) Sgp 02,2003 8:00 am
TS e

DOCUMENT # F92459 cretary of State
1. Entity Name 09-02-2003 90174 047 ***550.00
BARB-E-Q COUNTRY OF FLORIDA, INC.
Principal Place of Business s Mailing Address
2912 15TH SR 5440 ALLIGATOR LAKE RD
SAINT CLOUD FL 34769 ST CLOUD FL 34772 :
3. Prinoipal Piace of Busingss g 3. Mailing Address ”II”II “II ’I“I “l“ IIII“WI ’IUIII’”‘I"I"" ||||| Ifl" III“ ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
59—2216352 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired il $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
P e o el -z - ~ DR T L e S Name = - e o < =
YEASEL, BARBARA

Street Address (P.O. Box Number is Not Acceptable)

- 5440 ALLIGATOR LAKE RD

- ST CLOUD FL 34772

N i Clty FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of primad nama of registered agent and titfe if applicable. {NOTE: Registered Agent signature faquired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) .
Atr Septembor 1, 2003 Foo i be $750.00 o oo Commegn g $5.00 o oo
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PD ] etete TME [Jchange [ Addition
NAME YEASEL, FRANK E NAME
sTreer anpress | 5440 ALLIGATOR LAKE RD STREET ADDRESS
erv-st-oe | ST CLOUD FL OITY-ST-2IP
TILE S0 [ Detete e [J Change [ Addition
HAME HALL, THOMAS E NAME :
stReeT aooress | 4159 CANCE CREEK RD STREET ADDRESS
CITY -5T-2IP STCLOUD FL CITY-ST-2IP
TIMLE O Defete me . Ochange 7] Addition
NAME . . NAME N .
- - — - s e 4 x s e C gt e —— e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE - {J Changz  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2P
TITLE : [ Delete TITLE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDHESS
GiTY-5T-2P CITY-ST-21P
TITLE [ pejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | 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 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 corparation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered. R
eNATORE. B T RS A B s $0-05  401-¥m3- 1foD

SIGNATURE AND TYPED O#INTED NAME OF SIGNNB OFFICER OR DIRECTCR Date Daytime Phone i

VR Tw

¥

CR2E034 (4/03)



