FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  JO5190 ecretary of State
1. Entity Name 04-21-2003 90454 028 ***150.00
BANJO'S BAR-B-Q, INC.
Principal Place of Business Mailing Address A4AVUe
2335 APALACHEE PARKWAY 2335 APALACHEE PARKWAY vie
TALLARASSEE FL 32301 TALLAHASSEE FL 32301 . o
Suite, Apt. # sfc. Suite, Apt. 4. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59_2651964 Mot Applicable
Zip Country Zip Country §. Certificate of Status Desired (] $8‘75 Addilional
Fe¢ Required
6. Name and Addrass of Current Registered Agent. — — - — .~ |- -—u srmr ov .~ «7-.Name and Address of New Registered Agent
Name
COOKSEY‘ TERRY Street Address (P.O. Box Number is Not Acceptable)
2335 APALACHEE PKWY
TALLAHASSEE FL 32301
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 accepl
the obligations of registared agent. .
Lt

SIGNATURE -
h Signature, typed or printed nama of registered agent and litle i applicable. (NOTE: Registered Agent signature required when rainstating} DATE
"+ “FILE NOW!!l FEE IS $150.00 .
i . . . 8, Flection Campaign Financin
3 it Hay 1,2000 Fos wil e $550.00 e s o $5.00 My ee
Make Check Payai':le to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me o p Qs [ Delete TITLE O Change [ Addition
NAME” COOQKSEY, TERRY NAME
staeciAporess | 2335 APALACHEE PKWY STHEET ADDRESS
orv-gi7p § TALLAHASSEE FL 32301 CIrv-s-2
TIMLE . 3 pelete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-7IP . CITY-ST-2IP
_TNLE : CeR e Zeee— m—— v e [Dobelgte——s fTTLEs e oo e o o o - o == —e~a-TF) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP .
TITLE 1 nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-2IP
TILE . [ Dekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [ Dekte TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

12. | hereby certity that the informalion suppligg 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 supplement ort is trug and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver or d to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wi all oth e empowered.

SIGNATURE: REQUIRED Yu (703 LI

g SIGN?(E ANOTYPED OR Pnlmnfi}ma OF $IGNING OFFICER OR DIRECTOR Date Daytime Phona #
V'

Vad

N SZ62#00

CR2E034 (10/02)



