- - e ST

2001 UNIFORM BUSINESS REPORT (UBR) AN
DOCYMENT #  POO000006617 o Eie \\‘

1182010

1. Entity Name - 'r{%}l{,‘ ]
TERRELL'S BAR-B-QUE, INC. L OF S

j 5

Py e el AL
VRPPOR A s

01 Noy 20 Py, Ly,

Principal Place of Business Mailing Address .
14630 NE. 112TH COURT 14830 N.E. 112TH COURT
FORT MCCOY FL 32134-2460 FORT MCCOY FL 32134-2460 \

2. Principal Pta eofBusinis'i . ! N _ C)L, L . o 3
L5 NE 6™ Ave oo Wie /12 BEIRSTATEMENY .0 (=

4, FE) Number Applied For

g:; Q\Slz‘f,s \h ue‘ ’_ FL Or:(lq %—&‘SI% C CQIY ’ FL— 59._ ‘?49.6? 15 Not Applicable

' o I

. [ N oy
Zip 32 (’ 0 7 Cﬁji\g‘yc ZID(S?/ i3 qﬂ Cr:%::r: Jaw 5. Certificate of Status Desired O ?g.:g‘lﬁ?g‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
- Name
BEARD' TERRELL Street Address {P.O. Box Nurnbier is Not Acceptable)
14630 N.E. 112TH COURT
FORT MCCOY FL 32134-2460 _
. City FL I Zip Code

8. The above nameyubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. «
L

4/(//,4«/%’ - o7 Sy

SiG
'\@H—E‘{gnamm typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agant signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Electio —_— ot
" N i . Campaign Financing !
_ Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - on ampaign - & O $5.00 May Be
- o o . rust Fund Contribution. Added to Fees
(See criterig on bagk) 0 Make Check Payable to Department-of State-- .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Fs'de nt e O oslete me ‘Ochange O Addition | S
HAME R NAME * 8
PR3 D. 54 tfrp/
STREET ADDRESS o . STREET ADORESS 3
CITY-ST-7P /Lfé_s.” NE 7R “* Ch( CITY-5T-2IP o
L 2y, ot gDVR i o
e P 5 A/ A ; 1 Delete TInE O Change [ Addition | G
NAME ey /"‘jéf en : NAME. ) i 1;:]‘{3[‘[{2“]-5‘:—'?%3'—"%1 ——1
STREET ADDRESS /44 + f’"«//\/l &_/ //;‘; o STREET ADDH%S 1~ . 12/ D;j of-- fﬁ- —:lr:_“ja
OTY-ST-ZP _%:f‘; o iy £ 3N 3 of onv-st-zp & | ' w70, 00 whd TR0, 00 |
TITLE = O elete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-51-2P \a oa / ;4 B
TNLE 7 Delete TILE Y\ l ' N[O change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2P CITY-§T-21P )
TLE [T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P - CITY-ST-2P .
TITLE S [ petete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | . -
CITY-ST-ZiP CITY-§T-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. ,

a.3¢C-0¢xt

SIGNATURE — A AR E2 EORE T e veil & Bensl_lo-is- *

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Daviirneg Phaorna §




