2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P01000009944 Secretary of State
1. Entity Name ke s
05-02-2003 90240 006 150.00
B & F SMOKEHOUSE, INC.
Principal Place of Business Mailing Address
108 RIO VILLA DR. 108 RI0 VILLA DR.
PUNTA GORDA FL 33350 PUNTA GORDA FL 33550
2. Principal Flace of Business 3. Malling Address ”"“m m "m ”I“ Ilm III" I"" III""”I mll "mmﬂ Im l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1073046 Not Applicable
Zip v_(io,“"”y . Zip |_County | s Gertifcate of Staws DeSTEG " ]'_‘I‘—,ig3 g?qm’ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN’ BRENDA S Strest Address (P.O. Box Number is Not Acceptable)
T L X NUl ri
108 RIO VILLA DR.
PUNTA GORDA FL 33950
City FL Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
3
FILE NOW!!! FEE IS $150.00
. 9. Election C ign Fi i
After May 1, 2003 Feo will be $550.00 et oo 0 [ S0 ey e

Make Check Payable to Elorida Department of State -

10. ’ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P. O Defete TIMLE [ change [ Addition | &~
2

NAME RYAN, BRANDA S NAME =)

staeer aooress | 108 RIO VILLA DR STREET ADDRESS 3

amv-st-ze+ | PUNTA GORDA FL 33950 CITY-5T-21 <
[

TITLE [ celete THLE . [ change [ Addition g

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2IP cy-sT-ze | 7 S . I

e ] Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-71P

TITLE [ Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

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

TTLE [ Defete TIMLE [] Change 7] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does .ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the, iver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 it
changed, or on an attaghmeght with addres: ith all other like empowered.

S RS q-30:03  ay.LyT17719

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[TV EIFETY)

riw



