2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

K. CORR BAR-B-Q MANAGEMENT, INC.

PO0000068643

Principai Place of Business
3700 SW 7TH STREET
OCALA FL 34474

Mailing Address
3700 SW 7TH STREET
QCALA FL 34474

2. Principal Place of Business
I'Sts DumntAwtsw Ao

3. Mailing Address
1515 Duwidis oy Ane

(U

Suite, Apt. #, etc.

Suile, Apt. #, stc.

Secretary of State

03-13-2003 90071 016 ***150.00

N

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
a.r QRAVLE F‘- PM'F QRAﬁhe F:\-' 50-3658863 Not Applicable
32 i;_‘ 1y t);:;ryﬂ_ 32‘;' 21 Co'lgri" 5. Certificate of Status Desired O gg;ggq lﬁ?:c;tional
- 6. Name and Addreéss of Current Registered Agent” = ~————= - | —=—=i==m=—==37EName and ‘Address of New Registered’Agent - -
G Kevimw T
oAn, el A .
CORR’ KEVIN J et Address {(F.O. Box Number is Not Acceptabje) .
3700 SW 7TH STREET o003 Sawty B TiAavTie Ruerud
OCALA FL 34474 VWAL
Lity Zip Code
/ QA Tonua Qcarr.—- Sioees FL TN

8. The above named entity su this statement fi

o?,/g/w

& purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signature required when reinstating)

ATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
* e D O Delete TITLE PChange [ Addition
L NaME CORR, KEVIN J NAME .

STREET ADDRESS | 3700 SW 7TH STREET s achess | Pan? Seuta ATeavric Avomer \ofl
L y—

arv-st-ze | OCALA FL 34474 CIY-ST-2P Oy Tovn BoAG oo, - 320\P

e OJ Delete e ' . ' Ol change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
~CITY-57: 2P e ot e T i e SOMYZSTZR Lo o o e et e i o e i n —

TITLE [ pelete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE 1 Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8I-71P CITY-ST-2IP

TITLE O petete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T CITY-ST- 4P

12. | hereby certily that:the information suppli
indicated on this report or supplementa]
of the corporation or the receiver or tr)

changed, or on an attachment with ddres

SIGNATURE:

o empowered (o
ith all

—

43

ate

h this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I'ﬁme this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

Oaytima Phone #

1
2
n

B
=

CR2EQ34 (10/02)



