2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # (524606 Secretary of State

1. Entity Name ke
BAR-B-QUE DEVELOPMENT CORPORATION 01-23-2003 50047 037 7771 50.00

Principal Place of Business Mailing Address
1935-1 SOUTH LANE AVE. 19351 SOUTH LANE AVE. oy
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 3 U U U 8 U b J

e O

2. Principal Place of Business

i Al o . j ) ., . .
Suite, Apt. # etc Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
59—2260952 Not Applicable
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

~ HIRES; TED M SR——
1935-1 SOUTH LANE AVE.
JACKSONVILLE FL 32210

Street Addrass (P.0. Box Number is Neot Acceptable)

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 Flerida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 ) —_— ,
After May 1, 2003 Fee will be $550.00 o anend - 35,00 vy e
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE P ’ O pelete TIMLE [J change  [J Addition
NAME HIRES, TED M., SR. NAME
stree aooress | 1935-1 SOUTH LANE AVE. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CIry-ST-2iP
LE VP O pelete TITLE [ Change [ Addition
NAME HIRES, WESLEY NAME
STREET ADORESS | 1935 S LANE AVE STREET ADDRESS .
crv-s-2¢ | JACKSONVILLE FL 32210 ciry-st-2P T
TILE ST [ Delete TITLE [J Change [ Addition
NAME HIRES, WANDA J ) NAME ) e e
STREET ADDRESS®|"9935 § LANE AVE™ ° "R STREET ADDRESS
Criy-57-2IP JACKSONVILLE Fi. 32210 CITY-ST-ZIP R
TITLE AST 1 Delete TITLE [ Change [ Addition
NAME TURNER, JUDY R NAME
sTaeeT ADDARESS | 1935 S LANE AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TTLE [ Delete TITLE [J change  [] Addition
. NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-21P
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratemod that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to executefthiy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmentgwith an address, Tl other like gmpbwered,

=M. Hiees <e. (-17-00 Jod{ & 1067

JRE AND TYPED OR PRINTED N‘ME OF SIGNING OFFICER OR DIRECTOR p . Date Daytime Phone #
be o < ccle AT

SIGNATURE;

T -

-+, CH2C034



