2OQ0‘UNIFO,RM BUSINESS REPORT (UBR) FILED

DOCUMENT # ‘H17846 Y Jul 19, 2000 8:00 am

s Secretary of State
BENNE” § BARB-QUE, INC. 07-19-2000 90021 033 ***550.00

Principal Place of Business Mailing Address
6551 S REVERE PKWY #285 €551 § BEVERE PKWY #2685
ENGLEWOOD GO 80111 ENGLEWOOD GG 8011t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 84'0959377 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FISHER' MICHAEL W. Street Address (P.0O. Box Number is Not Acceptablg)

2600 INDEPENDENT SQUARE

JACKSONVILLE FL 32202
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

ol e Signatura, lypec.i or printed name of regrstered agent and titte apg!icabla. - {NOTE: Registerad Agent signature required when refnstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 . o
Tax ffing recuirement and siects to 60 0. After SEPTEMBER 13, 2000 Min. will be $750.00 | 'O £/°010n Campain Fnancing - _ fc%e%%"g&;fe
{Sea criteria on back) O Make Chack Payable to Department of State '
W, . .- .. -OFFICERSANDDIRECTORS _ _ 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP Xne:ele THLE [ Change [ Addition
NAME STROWMATT, CHRISSY NAME
STREETADDRESS | - 9498 WILSHIRE DRIVER STREET ACDRESS
CITY-$T-70 Hi CITY-ST-7IP
TILE VP {1 Detete TITLE " [change [ Additicn
NAME COLEMAN, AMY NAME
STREET ADDRESS 2730 OVERLOOK DR STREET ADDRESS
Gn-s1-2e | BROo CITY-$T-2IP
TITLE S TITLE [ Change (] Additian
NAME SHOTWELL, JUDITH G. NAME
STREET ADDRESS 6428 S. ELM'RA ClRCLE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD CO CITY-ST-2IP
TITLE P [T oelete TMLE [Jchange [T Addition
NAME HIGGINS, SID NAME
STREET ADDRESS 6075 S. JAMNCA WAY STREET ADDRESS
CITY-ST-2IP ENGLEWOOD Co CITY-ST-21P
TTLE D ] Delete TTLE [ change [T Addition
NAME KNIGHT, C. FINLEY JR. NAME
STREET AGDRESS 4230 ORTEGA BLVD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FI. CITY-ST-ZIP
TLE VP O oolet e O Change [ Addition
NahE WILLIAM, MCCORMICK NAME
STREET ADDRESS | 11433 BROWNSTONE DR STREET ADDRESS
CITY-5T-21P PARKER.CO CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3M), Florida Statutes. 1 further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shail 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 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 address, with all other like empowered.

SIGNATURE: ¢/.7, e R B QYR Me emick 7/ foo Jo3 792 3098
SKGNATURE AND TYFED OR INTED NAME OF SIGNING OFFICER CA DIRECTOR Data Daytlme Phona #

CR2E 034 00"



