2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000000399 FILED

1. Entity Name

SMOKEY RIDGE BBQ, INC. GINOY -5 AH %42

FTARY COF
Principal Place of Business Mailing Address = r}[{"‘ i J—ﬂ %% eyl 13;1
915 W JEFFERSON ST P.0. BOX 1104 117 ki e g:n_%“ TaE=—027" '{'FJH’JI i)
BROOKSVILLE FL 34601 BROOXSVILLE FL 34605-1104

2. Principal Place of Business 3. Mailing Address Ilw II "I"“ Ilm I|||I""| ll“l ll“ |I|‘

LiBLYLO

v

same as above 915 WJeffergon. St ‘ﬁ“;ﬂ :
Suile, Apl. #, etc. Stite, ApL. #, etc. ﬁEgm L R i‘ﬁIAE‘MENGEﬁg

Brooksville,F1l 34601

r
City & State Clty & State 4. FEI Number Applied For
. 59-3486868 Not Applicable

Zpw ~ Country o Zp Country | 5. Gertiicateof Status Desied 0 ﬁg ZESq 3S£étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -+~
*John V.Cobb

HOGAN' THOMAS S JR Street Address (P.O. Box Number is Not Acceptable)
421 W JEFFERSON ST %53 01d Welcome Rd.
BROOKSWLLE FL 34601 Lithia,Florida 34547

City ' FL Zip Code

8. The above named enlity submits this statement for the purpose of changing itskeyistere
the obligations of registered agent.

FiceYr registerad agent, or both, in the State of Flerida. | am familiar with, and accept

/

SIGNATURE John V,Cobb Pres. taX A e 1.2 v 3
Signature, typed or printed name of registared agen and title if applicable. (NOTE Hegf{ered .ﬂ‘\'gan‘ sigrature required Men'reinstat:‘ng) DATE
FILE NOW!!I! FEE IS $550.00 ) N )
9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be §750.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P X Delete TILE (XChange [ Addition
NAME SCHRAUT, GARY E HAME 'PJOhI’l V.Cobb
strect apohess | 421 W JEFFERSON ST STREET ADDRESS 453 01ld Welcome Rd.
emv-sr-ze | BROOKSVILLE FL 34801 _ - CITY-ST-2P Lithia,Fl 34547 7
TILE VP - X Delete TITLE VP, 3] Change (] Addition
NAME PUGH, DAVID . et NAME Carol L.Cobb
srreeT annaess | 293 DARBY LN e STREET ADDRESS 802 E.Windhorst Rd.
orv-si-zp | BROOKSVILLE FL 34602 -~ © fowse | seffner,Fl, 34584 -
TITLE C1 Delete TITLE [ Change [ Addition
NAME . NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-21P CiTY-ST-2IP
TITLE O Dekete TITLE i [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)()), 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with garaddress, with all other like empowered

\s
/o202 B52 29¢ ¢333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data o, Daytime Phone #

SIGNATURE:

CR2E034 {4/03)




_ ‘Csmokey Ridge BBQ, Inc.
915 West Jefferson Street ™

11/2/2003

Department of State
Division of Corporations
P.O. Box 8327
Tallashassee, FL. 32314

]
2E

T - Lo - e — . -

Brooksville, FL. 34601

Fed ID 59-362-0168

To Whom It May Concem:

[ AR

-.We request that you waive the reinstatement fee based on the fact that the current mailing

" address you have on file is for the prewous owners, therefore we did not receive the t"rst two ’

'notlces g

R R R

Regards,

Carol L Cobb
VP | o _ - -



