2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2002 8:00 am

DOCUMENT #  J09594

1. Entity Name

POOLE'S REAL-PIT BARBECUE, INC.

ecretary of State

04-15-2002 90056 038 ***150.00

Principal Place of Business Maiiing Address

% EUGENE POOLE % EUGENE POOLE

12920 NW 97TH PL 12920 NW 97TH PL

OCALA FL 34482 OCALA FL 34482 | l"

2. Principal Place of Business 3. Mailing Address Hllmllm Imlllm Il“lll“lllll I'll”ll”l""l"bll Hlm' {
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For

53-2856069 Not Applicable
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ~ -~ 6, Nameand-Address of Current Registered Agent- - - T, sez= -2 7.cName.and Address of New Reglstered Agent-_ - - -+

POOLE, EUGENE A
12500 NW 97TH PLACE
OCALA FL 34482

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and til@ if applicabla. {NOTE: Registered Agent signature requirad when rainstating) N DATE
9. This c_:?rporahgn is eligible to satisfy its Intangibla FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 T s, D
g It rust Fund Contibuticn. Added fo Fees
(See criteria on back) (] Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
| TME DP 1 nelete TITLE [ change [ Addition
NAME POOLE, EUGENE NAME
EETADDRESS | 12020 NW 97TH PL STREET ADDRESS
emv-s7-2¢ - | QCALA FL CITY-ST-21P
TINLE [ oelete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZiP /
e . Ooewe ., |I'm e e e[ ].Chiange —— [ Additicn.
“RaME™ i R < e AT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE []thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TILE [ Delete TITLE [[Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-ZIP

13. | hereby certify that the informati
indicated on this report or gabplemental report is true and accurate and tha
of the corporation or the rekgivar or trusteg i
changed, or on an gifachmeyitwith an ads

SIGNATURE: ey

pplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gnature shall have the same legal effect as if made under oath; that | am an officer or director

ired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

A 42 903 < 3577570001

SIGNATUHE,&D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2819850

AY

CR2E034 (9/01)



