2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22,2002 8:00 am
DOCUMENT #  P01000027001 Secretary of State

B & T DINER, INC. 05-22-2002 90136 040 ***150.00

Principal Place of Business Mailing Address

907 N. MAGNQLIA AVENUE 807 N. MAGNOLIA AVENUE

OCALA FL 34475 ’ OCALA FL 34475

2. Principal Place of Business 3. Mailing Address “ll”l" “’ llm "l”"l” Ilmllm ||l|| “m |I|I| m“ Ilm “‘l |I|I
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

| Cwvasms | Ciyasae T e — [Appiied For_|
5@ (§70 5?#7 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCCAFFERTY' REBECCA Street Address (P.O. Box Number is Not Acceptable)
907 N. MAGNOLIA AVENUE
OCALA FL 34475

City FL Zip Code

c‘.

8. 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.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate at my signature shall have the same legal effect as if made under cath; that | am an officer or director
[

of the corporation ar the receiver or trustee empowered to execute this rgport as req by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an addregey with all other like e ered. (
: oy - Pl o W o 7 e o Y - ) - ' . o
SIGNATURE: cinils o S b ﬂ% 5-/-02 353)35 1-2/55T.

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date . Dayimme Phons #

LSIGNATURE
. Signature, typed cr printed nama of registared agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Ta.x fll_mg requirement an_d elects Lo do s, R i““"_’ May 1,' 2002 Eee “f'"_ be $550.00 _ .. s<TrustFund.Contribution.» - o[l es, Added 10 FaeSs oo e,
T (See Criteriaon backyT = =[] "~ ~"Make Chéck Payable fo Dapartment of State |~ ™ o . - ’ h
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE (JChange [ Addition | &
e MCCAFFERTY, REBECCA Nave S
STREET ADDRESS (907 N. MAGNOLIA AVENUE STREET ADDRESS §
ory-sT-2° JQCALA FL 34475 CITY-ST-2IP ﬁ
TITLE D [ oelete TITLE [ Change  [] Addition | G
NAME POTTER, PATRICIA HANIE
STREET ADGRESS (907 N. MAGNOLIA AVENUE STREET ADDRESS
CTY-5T-ZP  OCALA FL 34475 CITY-ST-2IP
TILE . ’ [ pelete TITLE : [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2tP
TITLE O Delets TITLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
orvestae 1 - T U L T POy oy . e
TITLE ] Delete TITLE h CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TTLE [ Grange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2p . . CITY-ST-2IP



