2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G24606 Jan 25, 2000 8:00 am

e Secretary of State
BAR-B-QUE DEVELOPMENT CORPORATION
01-25-2000 90044 033 ***150.00
Principal Place ot Business Mailing Address
19351 SOUTH LANE AVE. 19351 SOUTH LANE AVE,
WACKSONVILLE FL 32210 JACKSONVILLE FL 322102741
U us
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State ; 4. FEI Number Applied For
59-2260952 e,
Zip Country Zip Country 5. Certificate bf Stafus Desired O $8'75 Addiﬁonal
] Fee Required i
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Co - : ) Name
HIRES' TED M" SR. Street Address (P.O. Box Number is Not Acceptable)
1935-1 SOUTH LANE AVE.
JACKSONVILLE £t 32210
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla {NOTE. Registerad Agenl signature required when reinstating) . DATE
9. This corporation: is eligibie to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o
. 10. Ei C Fi

Tax filing requitemant and siects to do s, After MAY 1, 2000 Fee will be $550.00 Trig:',‘_.’zn e aaang f{%&%’@;ge

{See criteria on back) O Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE P O Dekete TILE ~ - ] - O Change [ Additor
NAME HIRES, TED M., SR. NAME :
STREET ADDRESS | 1935-1 SOUTH LANE AVE. : STREET ADDRESS
Ty -5T-29 JACKSONVILLE FL CITY-ST-1IP
TITLE VP [ Delete TITLE [ Change ] Additior
NAME TILLMAN, FLOYD E NAME
STREET aDDRESS | 430 NE 1ST AVE, STE A STREET ADDRESS
orv-s-22 |HIGH SPRINGS FL CITY-ST- 7P ,
mes LS. Lot e . - _)__EDelg[e — LTME. g _— e - . "] Change . _?;@diiioﬂ
NAVE RNER, JUDY R. AV HIRES, WANDA J.

streeT anoress 19110 HECKSCHER DR.

STREET ADDRESS .
1935-1
arvsr2e | JACKSONVILLE FL SOUTH LANE AVE.

CITY-5T-7iP TACKS

TILE 1 pelete TITLE [ Change [ Additior

NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-7iP L S - CITY-ST-Z1P

e oo eRe L oR [ Daleta TITLE [J Change 2] Addition
S

NAME . NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ Change {1 Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(1), 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 cfficer or director
of the corpoeration or the receiver or trustee empowered to execute thigLeport as required by Chapter 607, Fiorida Statutes, and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other iike emppyered,

sionatuRe: SR BEGIRED YT

"“SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone #




