|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F95000003297 Secretary of State

1. Entity Name

THE BUCKHEAD BREWERY & GRILL, INC. 05-20-2002 90092 031 ***150.00
Principal Piace of Business Mailing Address -
1900 CAPITAL GIRCLE NE PMB 319
TALLAHASSEE FL 32308 6753 THOMASVILLE RD
TALLAHASSEE FL 32312 - .
2. Principal Place of Business 3. Mailing Address “"“II WI lIl “"“ "m "m Ilm I'm Ill"]ml Nl.l ||.“ ’m )m
Suite, Apt, #, etc. \ Suite, Apt. #, efc. ) DO NOT WRITE {N THIS SPACE
City & State City & State 4. FElI Number Applied For
73—1448787 Not Applicable
Zip Country Zip Couniry 5, Certificate of Slatus Desired O $8.75 Additional
’ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST : - Name - o = j i
MCRAE’ CHRISTOPHER T Street Address (P.O. Box Number is Not Acceptable)
MCRAE & METCALF, P.A.
2066 THOMASVILLE ROAD
TALLAHASSEE FL 32312 City FL [ Zrcoce

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
Sighature, typed of printad name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satlsfy its Intangible FiLE NOW1!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND BIRECTORS IN 11

| KE2
me P O Gelete e '&m N cah( ' %hange O Addition
NAME NICELY, BRUCE Nz (13 Sprresit Whils
STREET ADDRESS [324 ROYAL CRESCENT WAY STREET ADDRESS -
orv-srze | STOCKBRIDGE GA 30281 ansrze | MO DOWCUQ}? GA 305D
TITLE D [ petete TITLE ﬂO [X Change  [] Addition
NAME MNICELY, ROY NAME . ;
STAEET ADDRESS 5158 STATEN RD STREET ADDRESS* Cuﬂ Pqe{"& % D R.
CITY-ST-2IP HAHIRA GA 30832 CITY-S7-2P [-‘{J‘Q/V'P‘}‘Df)J GA 3022,@
TITLE N [ pelete e ) i - T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O pefete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE e . O petete TITLE o [J Change [ Addition
NAME . o NAME ' v
STREET ADDRESS STREET AGDRESS
CHTY-ST-2P CITY- ST-2IP
TITLE [ Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin é; does not qualify Tor the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an pddress, with all other like empowered.

Dooc@omliolle L2402 9D-9-3)96

SIGNAWRE‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phona #

SIGNATURE:

May 20, 2002 8:00 am

CR2E034 (9/01)

)




