A

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  M71637 Secretary of State
1. Entity Name 05-01-2003 90227 013 ***150.00
JIMMY JOES BBQ, INC.
Principal Place of Busingss Malling Address
201 W HIBISCUS BLYD 201 W HIBISCUS BLVD
MELBOURNE FL 32901 MELBOURNE FL 32901
S S TR DR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2895444 Not Applicable
Zip . Countr-y“ - . Zip P Couintry 5. Certificate of Status Desired . [ ?8'75 A_dditional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SILVERNAIL, J.P. Street Address (PO, Box Number is Not Acceptable}
750 CEADR HILL WAY
MELBOURNE FL 32940
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

, SIGNATURE :
L Signatura, typed or printad nams of registered agent and title if applicable. {NOTE: Regislered Agent signatura requirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . - .
N 9. Election Carn F
Attr Hay 1,2000 Fos il be $550.00 e AT g $8,00 ey se
Make Check Payable to Florida Department of State
10. ’ ‘ , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE DT O Delete TITLE O change [ Addition
NAME SILVERNAIL, B. J. NAME
streeranoress | 201 W HIBISCUS BLVD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-21P
TILE DS [ elete e [ Change [ Addition
NAME SILVERNAIL, J. P. NAME
sTREET ADDRESS | 750 CEDAR HILL WAY STREET ADDRESS
GITY-ST-2IF MELBOURNE FL CITY-5T-2IP
ME DP ’ - T T TDloeee Tme T ’ : © " "Dlchange [ Addition
NAME SILVERNAIL, JAMES GARY NAME
STReET ADDRESS | 201 W HIBISCUS BLVD STREET ADDRESS
onv-sr-2p | MELBOURNE FL 32901 GiTY-5T-2P
TITLE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$1- 2P
ME [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oalh; that | am an officer or director
of the corparation or the receiver of trusiee empowered ta execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attagpmant with an gddresggwith all other like empowered.

N T2RES 0, S_/ue/m)L ¢ 2803

SIGNATURE ‘NDTVPED OF PRINTED NAME OF BIGMING OFFICER OR DIRECTOR Data Daytima Phona #

AY  ES61210

CR2E034 (10/02)



