2001 UNIFORM BUSINESS REPCGRT (UBR) FILED

DOCUMENT # PO0000059479 Apr 19,2001 8:00 am
" MMM BAF ecretary of State

MMM BAR-B-Q, INC.
04-04-2001 90016 027 ***150.00
Principal Place of Business Mailing Address
6960 BONNEVAL RD. STE. 101 6560 BONNEVAL RD. STE. 101
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apl. #, a1¢. Suite, Apt. ¥, elc, DO NOT WRITE IN THIS SPACE
Cily & Slate City & Stalg * 4, FEI ber (7 | q_ ; Applied For
# - \3&,5 3 7 Not Applicable
Zip Counlry &ip Country 5. Certilicate of Siatus Desired Qa ?8'75 Additionat
eo Required
5. Hame and Addreas of Current REgisleled Agent 7. Namearnd Address of New Registered-Agent
Name
= "'MM.S"JAMESW JR*"‘“*'——;*;“'#;‘*—A‘-—-'—%a—»mm_k e i et e e i e o e . i S
1 Addi P.0. Box Numbser is Not Acceptabl
6960 BONNEVAL RD., STE. 101 Steet Address { s Not Acceptablo}
JACKSONVILLE FL 32216
City i FL Zip Code
8. The above named enlity' submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. " )
SIGNATLURE :
Sipnature, typed or printed nama of registared agent ano L if spplicable. {NOTE: Reg Agant sgr retuired whan e 1 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Camgaign Financin
Tax filing requirement and elects to do $o. After MAY 1, 2001 Fes will be $550.00 0. Erection Campaign rancing - $5.00 may B
{See critaria on back) ] Make Check Payable to Department of Stale
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 _
THLE D O pelete TTUE O change ] Addltion 8_ .
e MILLS, JAMES W JR. " s
stest apeess | 203 ROSCOE BLVD. N. STREET ADDRESS 3
cwv-sr-ze | PONTE VEDRA BEACH FL 32082-3108 CIFY-51-2P i
e D O pelete e Ol chee ] Atiion | 35
HAME MILLS, YOLANDA H NAME
| smeeraooress | 100 KING FISHER DR. . STAEET ADDRESS
arvsi-oe— | PONTE VEDRA BEACH FL 32082 - - CiTY-ST-2iP - - ~ -
e D ] Detete TE [change [ Addition
NAME MILLER, SCOTT C NAME
{-smeeranoness [ P.O..BOX 24121 _ STREET ADDRESS
arv-st-zr | JACKSONVILLE FL 32241 CnY-ST-ap o e -
TiTLE ] Deleta - e I JcChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P . CAY-ST-29
TiNE O oelete TITLE O change  [J Acdiiion
A ol Ty Ty ot T oy :' AME < .
STREET ADORESS | ’ ¢ - 3T R STREET ADDRESS “
orv-st-pp | _ ' CITY-ST-ZIP
— - - - DT " O ok T [OJchange [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2P / CHTY-ST- 2P
13. | haraby centlfy that the inforration supplieg4ith this filng does not qualify for the exemplion stated in Section 1 19.07‘3)0). Floricta Statutas. I further certify 1hat the information
indicated on this repon or subdglemental rtis irue and accureto and that my signature shall have the same legat effect as If made under oath; that | am an officer or director
of the corporation of the recei B empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach 853, with\all other like empogatcd. -
re e \W- MGG
SIGNATURE: M Al
)ﬁuawiimwm GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Duig Phons #




