2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 25, 2003 8:00 am

DOCUMENT # P01000014143

1. Entity Name

PORT ORANGE BAR-B-Q, INC.

R)

Secretary of State

(03-25-2003 90070 031 ***150.00

Mailing Address
3700 SW 7TH STREET

OCALA FL 34474

Principal Place of Business
3700 SW 7TH STREET

QCALA FL 34474

3. Mailing Address
1518 Dot To~

2. Principal Place of Business

15185 Dun LA Tew Au:’Nué

Au&?‘ud

I IR,

Suite, Apt. #, elc. Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

_Oityz’&:tateb 2 o € FL CgiSta%Rn - tcé' F—L_ 4. FEI Number 59’7201% :z?’l;ic;:i::art'jle
'ipz R Sjurjry A ‘?)ZIQZ 121 C,Surjyp 5. Certificate of Status Desired [ ?g'gesqlﬁ:’:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e s LU rn, Kewrmo T
CORR; KEVIN J TR s e T T Suoot Adciess (PO, Box NUmbagie Not Acceptable) ~ =~
3700 SW 7TH STREET BOS o te Brepvric Ruenive
OCALA FL 34474 lo A Y
/ Ci ip Cod
/ Bay ton Roacy Sucres FL |2\ &

its this statement of changing its registered cffice

8. The above named entity 8 he purpose

or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

/5

SIGNATURE

(NOTE: Registerad Agani signature raquired when reinstating)

2/

DATE

L

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

|

$5.00 may Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution,

1. OFFICERS AND DIRECTORS | KR ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11 _
TME DPST (] Delete TITLE [Gthange [ Addition 8_
NAME CORR, KEVIN J NAME =]
sTreET anoRess | 3700 SW 7TH STREET SRETADDAESS | 2 e 3 Soutw ATLR~TR L Aveaross 168y g
crv-stze | QCALA FL 34474 ov-st2p | OayFoma  Boacd . Jyores o 3201w 2
TILE [ elete TITLE ' [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ oelate TILE [ change [ Addition

NaME T T B Tt MV ey Sttt et
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -S$T-21P CITY-ST-ZP

TILE [ Celete TITLE (] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST- 7P

TITLE ] Delele TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2P 7 CITY-ST-2IP

‘with this filing does not quality for the exemption s
rate and that my signature shall
cute this report as required by C
like empowered.

12. | hereby certify that'the information sup
indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE: N e REQUIRED

tated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
| have the same legal effect as i made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

,?// 03  356-767-6278

SIGNATURE AWPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

V4 Foate Daytime Phone #




