e |
||
. a
DOCUMENT #  PO1000037676 Apr 23,2002 8:00 am
i
1" Emtiy Name . ecretary of State
CLASSIC COOKOUTS, INC. 04-23-2002 90348 038 ***150.00
i
Principal Place of Business Mailing Address i
]
534 OAK BAY DRIVE 534 QAK BAY DRIVE :
OSPREY FL 34229 . OSPREY FL 34229
2. Principal Place of Businass ; 3. Malling Address Hlllll” |'| I|||’ ”l“ |I|“ IIM "I” IIIIIm“ ““‘ “l‘} Illll Im |I|\
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applled For
_ ¢5~/0950687 Not Applicable
Zi Count ' Zi Count iti
P ountry P ountry 5. Certificate of Status Desired [} $8'75 Addltuonal
) Fee Required
== s B2Name and. Address of Curront Registered:Agent. e e z==7:-Name:and Address of New.Regjistered Agent-——————F==—= ==
' Name
NAMACK’ WILLIAM H Il ) Sireet Address (P.0. Box Number is Not Acceptable)
1800 2ND ST.
STE. 855
SARASOTA FL 34236 City FL | e Coce
8. The above named entity submits this statement fof the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
. Signaturs, typed of printed name of ragistarad agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
7 [
9, 'Tfhlsfﬁprporatlt?n is ell{gwb%: tcl) sa:tls[fy;‘ls Intangible FILE NOW!!! FEE |$_: $150.00 10. Election Campaign Financing $5.00 May Be
a?< ||Qg rgquwemen ana elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ske oriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE IO/S /7" O pelste THLE O Change [ Addition | 5
NAME ' NAME LA
DowaLd A. Frsued , ¥ 5
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF §3v OAk eﬂy pRivE CITY-ST-2IP ]
QA £, b3 5 of
TITLE 1 Delete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TiTie R o . R T A - Clchange [ Additien
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-87-21P CITY-5T-2IP
TILE O celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-4P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE : 1 Detete TILE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ' CITY-S$T-2I1P
13. | hereby certify that the informatipp-eupalied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sypplerpeRthl repdig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reg pr trustee empongred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac wigh an address, withhall cther like empowered.
' AN DR S \
SIGNATURE: Ve LG R0 ooy ar\\ ~Qd — Z
SIGNATURE ANB-RPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #



