2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

PSMCNUMENT # P0O0000103466

DUVAL BBQ MANAGEMENT, INC.

Secretary of State

01-27-2003 90517 014 ***150.00

Maflirigy Address

a8 GAINESVILLE FL 32505
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gnmpal Place of Buginess 3. Mailing Address
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Suite, Apt. #, elc. Suite, Apt'.\{\elc.

" 2447y | Maroo

WCHECK HERE IF MAKING CHANGES
City & State City & State ) — 4. FEi Number Applied For
Oc ﬂkﬁ &k FO 59-3680845 Not Applicable
Counlry Zip Country 0 $8.75 additional

5. Certificate of Slatus Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent
K

SUITE 101
- OCALA FL 34471
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Sireet Address (P.O. Box Numbser is Not Acccﬁgable
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# 200

City

Ocalo FL

Zip Go? qq 7

;, the obligations of registered agent.

SIGNATURE

Signature, typed ¢f printad namae of registered agent and title it applicabla.

{NOTE: Registered Agent signaturs required whén reinstaling,

8. The above named entity submits this statement for the purpgee of changmg its registereghotfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

& ¢nf.£// é.?

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. BElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10 OFFICERS AND DIRECTORS - #1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D R’Demre TITLE €S L Change  [] Addition
e KIRKPATRICK, JOHN W I e Feneth B Kickoadrroe "

sTheeT AbDress | 2531 NW 418T ST. BLDG D smeeranoress [ @O ok AHAS

crv-sT-zr | GAINESVILLE FL 32605 CITY-§T-21p Ocala FL 34L47¥

TiTLE D Knege(e e gea / Tes. . w Change [ Addition
NAME KIRKPATRICK, PEGGY B ill NAME bres e £. Dikon

STREET ADDRESS | 2531 NW 418T ST. BLDG D STREET ADDRESS PO Box ‘3‘ 33'3

arv-si-2¢ | GAINESVILLE FL 32605 o-STIP | pepadoer . 2L B 6

TITLE C)peiele ., J e - i e [JChange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TIILE [C] Change (] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-81-7P

TITLE [T Delete TILE [ Change ] addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-21P

TITLE [ Defete TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

12. I hereby cerlify that the information supplied with this fiting does not qualify for the exermnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental 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 corpoeration or the receiver or rustee empoyvered 10 execule this repor
changed, or on an attachment wlth an addre; 1j

SIGNATURE:

ps required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

//2% 3 (355)3¢9 555/

SIGMATURE AND TYPED OR PRINTED N

OF SIGNING OFFICER ORf DIRECTOR

fDas Daytime Fhone #
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