2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G53121

ROGER'S REAL PiT BAR-B-QUE, INC. NO. 2

Principal Place of Business

6851 66TH ST NORTH
PINELLAS PARK FL 34665

us

Mailing Address

12150 SEMINCLE
LARGO FL 33778
us

% ROGER W. MATHEWS
BLVD.

2. Principal Place of Business

Mailing Address

RS LG A

ey V

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90132 032 ***150.00

MR SRR AR R

) CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Numger Applied For
Q_ '\h‘ul\m '@Gm €\ 552316123 Not Applicable
ap Couniry P Jountry 5. Certificate of Status Desired 0 $8.75 P‘«dditional
f)) qy’\’%_\ {ne L\&g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T P — o — - Namg——- . - P R R - -

MATHEWS,ROGER W..JR.
12150 SEMINOLE BLVD.
LARGO FL 33778

Street Address (P.O. Box Mumber is Not 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 Florida. | am familiar with, and accept
~  the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and lille if applicable,

(NOTE: Registered Agent signalure required when reinsiating)

DATE

FILE NOW1!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD _ O pelete TILE [Jchange [ Addition
NAME MATHEWS JR, ROGER W NAME

staeeT anoress | 13049 103RD AVENUE N. STREET ADDRESS

arv-st-z¢ | LARGO FL 33778 CITY-ST-2IP

TILE STVD [ Dalste TLE [ change [ Acdition
NAME MATHEWS, JACKIE F NAME

srreet aporess | 13049 303RD AVENUE N. STREET ADDRESS

env-st-ze | LARGO FL 33774 CITY-ST-21P

Tme ST S - - I ME L oo e e = - ; (1.Change ... (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [] Desste TITLE O change  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O Delete TITLE [3 Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplementai repart s true and accurate and that my signature shalt have the same legal effect as if made undsr oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biggk 0 or Block 11

changed, or on an attachme#

SIGNATURE:

ith an addre;,s with all other I|ke empowgred.

% fo—o? 5?@

Dats

Dﬂyl\me Phune # @7

AY  BZESEYD

CR2E034 (10/02



