2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J49040

1. Enlity Name

DELAND BAR-B-Q ENTERPRISES, INC.

Principal Place of Business

1375 § WOODLAND BLVD.
DELAND FL 32720

Mailing Address

1375 S WOODLAND BLVD.
DELAND FL 32720-7734

2. Principal Place of Business

3. Mailing Address .

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90030 002 ***550.00

DO NOT WFiIlTE INTHIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
’ “ 59_2761443 Not Applicable
Zip ) Country Zp Country 5. Certificate of Status Desired ?g'ggq lﬁl‘f'edéﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name i '
PALMETTO-CHARTER"SERVICES, INC. - - - - Strest Addrges (P.O. Box Number 1§ Nol AGcaplable) =~ 7 =
150 MAGNOLIA AVE

DAYTONA BEACH FL 32015

City

|
‘ Zip Code
I

FL

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

r

Signatura, typad or printed name of registered agent and title if applicdbla.

(NOTE. Registered Agent signature required when rainstating}

DATE

8. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00
"After MAY 1, 2000 Fee will be $550.00

Tax filing regquirement and elects to do so.
d

(See criterla on back) Maike Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
“Added to Fees

iy ADDITIONS!CHANGES TO OFFICEF\'S AND DIRECTCRS IN 1

1. DFFICERS AND DIRECTORS 120 i o e .
TITLE DP O petete me | .1f" ‘:” \‘m, o R " [Thange [ Addition 8’;_,
NAME TOMLINSON, WILLIAM N. NAME _ i—)
STREET ADDRESS 1 1375 S WOODLAND BLVD. . Lo STREET ADDRESS . ; 18
CiTY-ST-2IP DELAND FL . - : ' CITY-sT-2P . - w
THILE DST | [ Delete ME Ly by e s, \ [Ochange [ Addition 5
NAME TOMLINSON, CARCLYN F. NaME e |
STREET ADDRESS | 1375 S WOODLAND BLVD. STREET ADDRESS :
CITY-ST-2IP DELAND EL CIFY-ST-ZIP \
TimE {1 Delete TITLE ‘ O Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o i ~
TITLE O pelete TITLE P [ Change  [J Addition
NAME . e iamees =R NAME
STREET ADDRESS | - T STREET ADDRESS
CITY-ST-21P CITY-ST-2IP |
TTLE [ Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P .
TITLE y O Delete e’ [ Changs [ Addition
NAME e NAME :

i .
STREET ADDRESS U STREET ADDRESS,
CITY-S5T-2P el g T

13. | hereby certify that tie’ mformatlon supphed wﬂh thts f4l|

does not quahfy for’ the exemptlon staled m-Sectron 1:19. 07{3}(|) LFlorida Statites: 1I further ceruiy that the mformatlon

indicated on this'report or. supp jernental fepart 1S true ‘an -accuraie, and,that my signature shalt have the same legal efféct as if made under path; that | am an officer or director .
of the corporationor the receiver or trustee, empowered 1o execute'this report as required by Chapter 607, Florida Statutes; and that my name appears |n BIock 11 ;. Block~12 f
changed, or on an. attachment with 'an address, with all ather like esmpowered. )

I

SIGNATURE: il AC U REQUIRED

2N U LT e
SIGNATUHEZ‘IDT\'PED OR FKIHTEIJ NAIIE OF SIGNING OFFICEROH DIFIEC‘I'ORr ¢

Daytime Phone #




