2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # PO0000006617 -

TERRELL'S BAR-B-QUE, INC.

Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90123 017 ***150.00

Mailing Address
14630 NE 112 CT
FT MCCOY FL 32134

Principal Place of Business T
1131 NE 16TH AVE

GAINESVILLE FL 32603

2. Prmc;gal Plaﬁe o_ﬁusm 3. Mailing Address

[ 2551 N E_gs*“‘ Aue

— T

——5uite]ApL. #, e etg. - Suite, Apt. #, eto.

Se =T _:1

CHECK HERE IF MAKING CHANGES TR e

City & State
fax ¢

City & State

Gained: Ve

i

P

Applied For ,
Not Apmicéble

4. FEINumber go.qencq78

ap Country Zp oL / Country ' . ; $8.75 Addmonal
élkl oq L aCn ’52 l | -1 . m P W 5. Cerlificale of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na

BEAHD‘ TERRELL Street Address (P.C. Box Numbeg,is Not Acceptable)
14630 N.E. 112TH COURT TSEET NE AR fue
FORT MCCOY FL 32134-2460 I e - __
City — Zip Code
Bocer FL Ziol ]

" ~Terrell Reagh : -

8. The above named entity submits this statement for the purpose of changing its reglstered office or r'egtsiered agent, or both, in the State of Florida. | am famlhar with, and accept

the obligations of regisiered agent.

3-27-03

SIGNATURE LES!F\ BERRO‘ Nwee /Prasrd€Nd~

Signature, typed or printed name of IBQISIE![A agent and litle i achable

(NOTE Haglstered Agent signature required when mmstahng)

DATE

FILE NOW!! FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00 ‘ a

9. Election Campaign Financing .-.

$5.00 may Be

CR2E034 (10/02)

F ibution. £

Make Check Payable to Florida Department of State - ' Trust Fund Contribution | Added to Fees
10. "~ OFFICERS AND DIRECTORS =~ 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TimE P _ Ve | e v . [ fhange ([ Addition
NAME BEARD, LESIA D o R Qenafmd  LESH ‘3‘\ th =
s7heer aporess | 14630 NE 112 CT STREET ADDRESS \'2.5 S| NE ’.15 A " _
ort-sr-ze  |FT MCCOY FL 32134 CIFY-51-2P ?q,rr' FL 3Dl : -

o
TITLE v mete 7R TmE V Gathange ] Addition
NAME BEARD, TERRELL e B ErRD ,TTE RRELL
swheer anoress | 14630 NE 112 CT <l e aooness | ] 2SS N = ']5“‘ Ave
ov-s.ze - |FT MCCOY FL 32134 CITY-ST-7IP Seq&& . FL 226117
TE [ Detets TITLE _ - DJChange [ Addion
NAME * W NAME X -
STREET ADDRESS * N seer aooress '
CITY-57-7P ,f omsrze
TITtE [ Defete MLE [ Change [ Addition
NAME ~N name .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TMLE O petete ME ™ Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P . | cvsrze
TITE Opelete =+ [ mE [J change [ Addition
NAME ! NAME -
STREET ADDRESS _ : 7 || STREET ADDRESS
CITY-§1-2IF “Q eov-stze i

12. | hereby certify that the information supplied with this filin é] does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this répert or supplemental report is true an

changed, or on an attachme ith an address, with all pther like empowered.
) p 7/
SIGNATURE: _ /W A8ASIE REQUIRED

JF~7-03 352-23¢-06 2/

SIGNA‘I‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #



