. 2601 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J48231 May 02, 2001 8:00 am
1. Eny Namo Secretary of State

1
POP'S NORTH CAROLINA STYLE BAR-B-QUE, INC. 05022001 S0 2 015 150,00
Principal Plage of Business Mailing Address
741 N US #1/0AK HILL FL 803 FLAGLER AVE.
EDGEWATER FL 32132-2121 EDGEWATER FL 32132
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State . mlt nvaw = -+=-| -.City & State . — - - 4. FEI Number 59_2791867 l Appilied For
Not Applicable
Zi Count Zi Count it
P iy P ountry 5. Certfficate of Stalus Desired [} $8.75 Additional
Fea Raquirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, WM. CLAY
Street Address (P.O. Box Number is Not Acceptable
1005 N DIXIE FRWY ress .0 8o prabre)
NEW SMYRNA BEACH FL 32069
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed cr printed name of registered agent and title if applicabla. (NQTE: Ragistered Agent signatura required whan rainstating) DATE
8, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Cameaign Fi .
o ’ ! L paign Financing $5.00 May Be
Tax fllmg r.equxremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME HOOKS, INEZ J. NAME
STREETADDRESS | 4642 VAN KLEEK DR STREET ADDRESS
CITY-ST-21P NEW SMYRNA BCH FL CITY-ST-ZIP
TILE D O Delete TMLE [ Change [ Adition
NAME HOOKS, GARY - NAME }
STREET ADDRESS | 803 FLAGLER AVE - - - STREET ADDRESS- ) - - ’
CITY-ST-2IP EDGEWATER FL CITY-$T-2IP
TITLE D 1 Delets e [ Change [ Addition
NAME HOOKS, DEBRA NAME
STREET ADDRESS 803 FLAGLER AVE STREET ADDRESS
CITY-ST-2IP EDGEWATER FL CITY-5T-2IP
TITLE O pelete TILE O change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-st-2IP
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certily that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as i made under eath; that | am an officer or director
of the cerporation or the receiver or trustee empowere| to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att [t with @n address, with alkother like empeowered,
soKs. '-llz; DI God-Y4728-W2|
Data :

SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ATURE AND TYPED OR PRI

Q452610

CR2E034 (10/00)

.



