. 20600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000003297 Apr 03, 2000 8:00 am

1. Entity Name

THE BUCKHEAD BREWERY & GRILL, INC. ecretary of State

04-03-2000 90132 008 ***150.00

Principal Place of Business Mailing Address
1900 CAPITAL CIRCLE NE 1900 GAPITAL CIRCLE NE
TALLAHASSEE FL 328 TALLAHASSEE FL 323084454

| TR

2. Principal Place of Business 3. Mailing Address “““Il m' ull
b 319
Suile, Apt. #, etc. Suite, Apt. 4, efc. , DO NOQT WRITE IN THIS SPACE
W53 —Thomasyi lle. K4
City & State City & State 4. FEI Number - Applied For
/Mlﬁﬁasw , IL 73-1448787 Not Applicable
Zip Country §p9~3 { 9‘ fj_lémg) 8 5. Certificate of Status Desired (| ?g'gg“ﬁgﬂtio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e —— = T TNEmE T T T e e —— -
MCRAE, CHRISTOPHER T Street Address (P.C. Box Number is Not Acceptable)
MCRAE & METCALF, PA.
2066 THOMASVILLE ROAD
TALLAHASSEE FL 32312 - .
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. typed or printed name of registered agent and title if applicable. (NQTE: Regstered Agent signature required when reinstating) DATE
9. This .c.orporati'on is eligible to satisty its Intangivle | FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f"‘“g rgqutrement and slects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. 0 Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TIMLE O change [ Addition

NAME NICELY, BRUCE NAME

STREETADDRESS | 6269 BLACK FOX WAY STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32312 CITY-8T-2IF )

TLE D O Dewe THLE ClChange 1 Addition
ThamE NICELY, ROY NAME

sTReeT ADORESS | 5158 STATEN RD STREET ADDRESS

CITY-ST-2IP HAHIRA GA 30632 CITY-S$T-2IF

TILE O Detete TNLE [ 7] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ Delete TNLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IF

TITLE [ petete TITLE [J Change  [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S1-2p CITY-ST-2IP

TILE [ peleta TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-27P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flcrida Statutes. | further certify that the information
indicatéd 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 tha corparation or the receiver apirustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with/an address, with all other like empowere
(ot e a1
: u

SIGNATURE: (/0Ng A4 (i x.:@@ﬂm&c %Q?/ZSD 35096 319l

SfGNM_yAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytme Prhone #

CR2E034 (9/99}



