FILED

2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # '

1. Entity Name

o0 . .t -

Smokey Ridge BBQ Inc
Florida Boys BBQ

Apr 05, 2001 8:00 am
| ecretary of State

04-05-2001 90102 027 ***150.00

Principal Place of Business

915 W. Jefferson Street’

Mailing Address

P.O. Box 1104

Brooksville, FL 34601 Brooksville, FL T e e
34605-1104
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3486868 L Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
— , — — e oo FEeReguired  ___ ___
6. Name and Address of Current Registered Agent—"———"""" ~ 7. Name and Address of New Registered Agent
- Name

-

Gary E. Schraut

Street Address (F.O. Box Number is Not Acceptable)

421 W. Jefferson Street

Tax filing requirerment and elects to do so.

After MAY 1, 2001 Fee-will byssg_qg =l < TustFundiContribution. *~—" (3

Brooksville, FL 34601
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and lills it apphcable. {NOTE: Registered Agent Signature rgquired when rainstating) DAaTE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Firancing $5.00 may 8o

" T 'AddedtoFees |

- {Ses critefiaron back) T

a "0 |""Make Check Payabls 16 Department of State* ~| ™

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E . [} Delet 3ME ] Change [ Addition

NAME Gary E. Schraut l?res:.lgeni::. NAME

smeeraooness | 421 W. Jefferson Street STREET ADDRESS

CITY-§T-2Ip Brooksville, FL 34601 CITY-§1-2IP

TLE David Pugh Vice Presiddfte ImE O Change (] Addition

NAME 293 Darby Lane; NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP Brook.s-"llle r ..F_:_I,' :.:}_.6 92‘ - ~CITY-ST-ZIP - e e . o

THLE O Delete TITLE [ change (] Addition

NAME NAME

SIREETADDRESS | . STREET ADDRESS

CITY-ST-21P —n e BCITY-ST- 2P

TITLE ’ [ Delete - TITLE - [ change [ Adaition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CIY-87-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition

NAME - - NAME ¢ " T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

|STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-219

13. ! hereby certify that the information supplied with this filingdaes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report i I acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

=iteute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sqpowered.

CR2E034 (11/00)

T oy 7R 38

7

/Date Dayume Phona #

i



