2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # POO000097926 Apr 26, 2001 8:00 am
17 ety Name ecretary of State
JIM BOB'S BAR-B-QUE, INC.
04-26-2001 90134 015 ***150.00
Princizal Piace of Business Mailing Address
5203 7TH ST. W. 5203 7TH 5T. W.
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 3391
2. Principa; Place of Business 3. Malling Address H“““\ m m“l W | ‘ || “ “IH “Hl “ ‘ ml II“' ‘ml ml ‘"‘
Suite, Apl. #, etc. Siite, Apt. #, etc. DO NGTWRITE IN THIS SPACH
City & State City & State 4. FEi Lmber Applicd Faor
(,;3 /0 S 7f)? 6 Not Appiicabie
Zip County Zi Countr it
! / F ¥ 5. Certificate of Status Desived 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namio
PRINGLE, RICHARD W Srer A PO BT T v
reet Aadress (F.O. Box Number is Not Acceptable
2125 FIRST ST, P
FT. MYERS FL 33901
City L Zip Code
8. The above named entity suomits ihis statement for the purpose of changing #s registered office or registered agent, or both. in the State of Forida.
SIGNATURE
Sigratlre typed o prirted rame of req sierec agent aad tie f aop cab e (NOTE: Registeren Ager sigraiurg ract 'en when re nsiatrg) DAlE
9. This corporation is eligible to satisfy its intangible - .
10. Election Campaign Financin
Tax filing requirement and glects to do so. il 9,1 ,[d end $5.00 wiay 5e
e ) Trust Fund Contribution [ Added to Fees |
(See criterla on back) | i ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AN DIRECIORS 1IN 17 ;
HHES FD O Deiete TILE [JCnange ] Additon
NAME STEWART, JAMES J NAHE
stResT sockess | 5203 7TH ST. WL STREET AZDRESS
CITY-57-21F LEHIGH ACRES FL 33971 CITY-S7-71P
TILE STD O Dalete TITLE [] Change [ Acditan
NAME STRUNK, BOBBY J NAME
seetaozness |+ 501 NORMAN AVE. N. STREE] ASDRESS
ov-si-2° | LEHIGH ACRES FL 33971 CIY-§T-7Ip
UIL: 1 pelewe LE [] Change  [] Additon
MAWE NEME
STREET AUZRESS STRCET ADDRESS
CITY-S3-719 CITY-57-2IP
TITLE [ oslaze LS [ Change [ Acdition
Mz MAME
STREET ADDRFES SIREET ADDRESS
CEY-5i-2F GITY-ST-2IP
TTE 0 Delete ThLE O Ghange [ Additio-
MAME NAME
STREET AZDRESS STRZET ADDRZSS
CIY-ST-4IP CITY-8T-2iP
Tk 1 Deleta TiLE Ol Charge [ Addilior
MARE MNAME
SIRFET ADDRESS STRZET ADORESS
CATY-5T-7IP CITY-ST-3F
13. | hereby certify that the information supplied with this fikng does not guality for the exemption stated in Section 119.07(3%i). Florida Stalutes. | further certify that te infarmation
ndicated on this repart o supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an eificer or director
of the carporation or the recewver ar trustee empowered 10 execute this repert as required by Chapter 607, Forida Statutes; and that my namc appears in 8-ock 11 0r Slock 121
changad, or on an attachiment with an 7ddro<;e with ail 9?er like empowered

; /
N T Tames L Sawdr] 4/ /L loj Y 232 3292

- i
SIGNATURE AND T#FROER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e I Gyt |

‘s

sy

CR2E034 (10/00)



