2001 :UNIFORM BUSINESS REPORT (UBR)

. DOBUMENT # L26794

1. Entity Name

WOODY'S BARB-Q IX, INC.

Principal Place of Business Mailing Ad

% JAMES W. MILLS
1626 ATLANTIC UNIVERSITY CIRCLE
JACKSONVILLE FL 32207-2227

SUITE 10t

dress

6960 BONNEVAL ROAD

JACKSONVILLE FL 32216

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90118 023 ***150.00

8
8

us
1
BZ2/-20 Sputhsis e B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2975848 Applied For
\Tyé@vw //l" a4 Not Applicable
Zip Country Zip Country - . $3_75 Additional
3;24..9 U s /‘l 5, Certificate of Status Desired O Fee Reauired . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLS, JAMES W Street Address (P.O. Box Number is Not Acceptabl

6960 BONNEVALROAD _ reet ress (P.O. Box Number is Not Acceptable)

SUITE 101

JACKSONVILLE FL 32216

City

Zip Code

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

i

Signature, typad or printed name of registered agent and we it applicable.

(MOTE: Ragistered Agent signature requirad when reinslating)

DATE

9. This corporation is eligile to satisfy its Intangibte
Tax filing requirement and elects to do so.
(See criteria on back) (]

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE OP [ pelets TITLE O change [ Addition
NAME MILLS, JAMES W JR NAME

smeer aporess | 203 N ROSCOE BLVD STREET ADDRESS

CITY -ST-21P PONTE VEDRA BCH FL 32082 CITY-ST-7iP

TITLE D ' mem TITLE [ Chenge [ Addition
NAME MILLER, SCOTT NAME

sraeT oofess | 100 KINEFISHER DR STREET ADDRESS , e
orv-st-zp | PONTE VEDRA BEACH FL 32082 CITY-ST- 2P '

TITLE STD O Delete i [ Crange [ Adaiton
NAME MILLS, YOLANDA H. NAME

streeT anoress | 100 KINGFISHER DRIVE STREET ADDRESS

crv-s1-20 | PONTE VEDRA BEACH FL 32082 GTY-ST-21p

TMLE 3 Delete TILE [OJchange [ Addition
NAME ! NAME . ‘
STREET ADDRESS N ‘ - ! STREET ADDRESS

CITY-ST-2IP . ) CITY- ST 2P

TMLE O Belite’ TITLE [ Change [ Addition
NAME - . oy \ NAME g

STREET ADDRESS STREET AUDRESS

eITY-57-2p . X . CITY-§T-2IP

THLE O Delets TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oy -S1-2p

3. | hereby certify that the infarmation suppliect with this filin g
indicated qn this report or suppldgental report is true an
of the corporat\c)n or the rgceiver

-

AL

1

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

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, wnh}ILalher like empawered.

AptA

A-26-0! qm“d%“b?‘ﬁ(}

R PRINTED NAME GF SIGNING GFFICER OR DIf

ECTOR '

Date Daytims Phone #

CR2E034 {10/00}



