FILED

2002 UNIFORM BUSINESS REPORT (UBh) Feb 11. 2002 8:00 am

896200

AV

-y

TTRESIT

DOCUMENT #  (G24606 Secretary of State
1. Entity Name
BAR-B-QUE DEVELOPMENT CORPORATION 02-11-2002 90033 001 ***150.00
Principal Place of Business Mailing Address
19351 SQUTH LANE AVE. 183541 SOUTH LANE AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Buslnes‘s 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2260952 Mot Applicable
ZLp e — :.A_(-:‘:qflt_—lﬁ':.:wﬁ_ :-TZB__:;_ —— ‘EEUT_UY: c e b 5 Qﬁfliﬂggtg_ of Statug Eﬂﬁd, . ".D-—ﬁi'g?q 3:1:;1@31_-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HIRES, TED M., SR.
1935-1 SOUTH LANE AVE.

Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

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 registéred agent and title if applicable. {NOTE: Regisiared Agant signaturs required when reinstating) DATE
9. This corporation is gligibie to satisty its Inmangible .. FILE NOW!!! FEE IS $150.00 I 16. Electi N—
Tax filing requirement and elects 10 dd so. T 7T Atier May 1, 2062 Fee will bs $550.00 o T,ig?i:ﬁfgg;fguug: e [ fgj.gﬂ)hgiss °
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O Change ] Additien
NAME HIRES, TED M., $R. NaNE ' '
sweet Aoomess | 1935-1 SOUTH LANE AVE. STREET ADDRESS
omv-sr-zp ( JACKSONVILLE FL CiTY-ST-2P .
TITLE VP 1 elete TiTLE [J Change (] Addition
NAME HIRES, WESLEY NAME
siReeT ADCRESS | 1935 S LANE AVE STREET ADDRESS
cry-st-zp | JACKSONVILLE FL 32210 ' GTY-ST-ZP
TME ST 3 oelets me _ ' [ Changs (] Addition™~
NAME HIRES, WANDA J NAME
sTREET ADDRESS | 1935 S LANE AVE STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32210 CITY-5T-21P
TMHLE AST 3 petete TITLE O Change [ Addition
RAME TURNER, JUDY R NAME
sTreeT Aporess | 1935 & LANE AVE STREET ADDRESS
ory-st-or | JACKSONVILLE FL 32210 CITY-57-71P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST- 2P
TITLE [0 Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 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 corporation or the receiver or trustee empowered ta execuie lort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L2

changed, or on an attachment with an address, with ajpther like e gred. ( 904 , 781-1067

SIGNATURE: . ".'Ted M. Hires, Sr. President 1-24-02

R -
SIGRING QFRACER OR DIRECTOR Date Daytime Phone #

CR2E034 (8/01)



