=

FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-01-2003 90347 017 ***150.00
BROOKS BRIDGE BAR-B-QUE & CAFE INC.
Principal Place of Business Mailing Address
% DENNIS F, RITTER . 9% DENNIS F. RITTER
240 MIRAGLE STRIP PARKWAY S.E. 240 MIRACLE STRIP PARKWAY S.E.
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Aot, #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-28661 14 Naot Applicable
° Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — . . e | MName e .
R . DENNISF. — . Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Accepta
240 MIRALCE STRIP- PARKWAY S.E.
FT. WALTON BEACH FL 32548
k4 .-'=~ City FL Zip Code
8, The above named entity submits this statement for the purpose of chang:ng its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
‘\\.‘xe oblwgahons of reglstered agent.
- SIGNATURE
Signature, typed cr’grinled name ¢f registered agent and tite if applicable, (NOTE: Registorad Agent signaturg raquired when reinstating) DATE
. FILE NOWH! [FEE IS $150.00 . B
[ i Atter May 1, 2003 Fee will be $550.00 e o Gt [ 200 ey e
bl Make Check Payable to Ftorida Department of State ’
1. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D % 7 Detete TILE _ O change [ Addition
NAME RITTER, DENNIS F. NAME
street aoneess | 856 SCALLOP COURT STREET ADDAESS
orv-st-ze | FT. WALTON BEACH FL OITY-§1-2P
TITLE D [ Delete THLE . O change [ Addition
NAME ENGLER, K. DALE NAME
staeeT aporess | 245 BROOKS ST. SE STREET ADDRESS
CITY-ST-ZP FT. WALTON BEACH FL CITY-ST-2P
TME D [ Detste TMLE [ change £ Addition
NAME ECWARDS, RICHARD L., I R I S - i .
sTREET ADDRESs | 856 SCALLOP COURT STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH FL CITY-ST-7IP
TILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P . CITy-3T-2IP
ITLE [ Deiete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TTLE O peleta THLE ] Change  ~ [ Addition
NAME NAME -
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIF .. CITY-S1-21P
12. 1 hereby certify 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 if made under oath; that | am an officer or director

r or trustee ermpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
ith an addre%v;th all g like empowered.
i Thfer: Bep-244 202
. i
STLHFSEHAKLIRED Zﬂ,é:% Z
EIWW?@ DIRECTOR " Date Daytime Phone &

of the corporation or
changed, or on an

SIGNATURE:

A 1998@

CR2E034 {10/02)



