2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J03814

May 21, 2002 8:00 am
1. Enity Nare Secretary of State

WOODY'S BAR-B-Q OF SOUTHWEST FLORIDA, INC. 05-21-2002 90874 030 ***150 00
Principal Place of Business Mailing Address
13101 N GLEVELAND AVE. 13101 N CLEVELAND AVE.
N. FT. MYERS FL 33903 N. FT. MYERS FL 33903
2. Principal Place of Business 3. Malling Address “I"Hl HH “ll [|| lml“'l“ |||’ qu ||||“II" |||“ I’I" I[l” ||I‘
pld
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\';
City & Stale r City & State 4, FE| Number Applied For
59‘268761 1 Not Applicabie
" ZPm o e~ COUAY —fs 4P e o o SCounlly 5. Centificate of Status Cesired | $8.75 Additional ~
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
HANEY' DON E Street Address (P.0Q. Box Number is Nol Acceptable)
13101 N. CLEVELAND AVE.
N. FT. MYERS FL 33903
City FL Zip Code

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

SIGNATURE :
Signatursg, typad or pri’_nled name of registered agent and fitla if applicable. {NOTE: Registerad Agent signature raquired when reinstaling} DATE
8, $hffﬁiorporauc_):1 : ehg|blde th> sahsfy(\jts Isrcm)t.anglble FILE NOW!!! FEE IS $150.00 16. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE ] Change [ Addition
NAME DON E HANEY NAME
streeT aooress | 13101 N. CLEVELAND AVE. STREET ADDAESS
GITY-§7-2IP NO FT. MYERS FL CITY-§T-2IP
TNLE e e D R : I T A - T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TILE ’ [ Delsts e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 pelste TILE [T} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelate TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

changed, or on-an attachment with'an address, with all other like empowered.

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled 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 to execute this.repor as required by Chapter.607, Florida Statutes; and that my-name appears in Block-1 1-or‘Bﬂ]ck 12 if

g\
. /ém A2

sionaTURE: SN DA (L S Ao M 257 o

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER 0’ DIRECTOR Date
r 2

Daymla Phaone #

:
:

raw

(@/01)

CR2E034




