2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000046014

1. Entity Name

BIG JOHN'S COUNTRY COOXING, INC,

Principal Place ¢f Business Mailing Address
138 N CENTRAL AVENUE 138 N CENTRAL AYENUE
OVIEDO FL 32765 OVIEDO FL 32765

2. Principal Place of Business 3. Mailing Address, X
/38 M. f.mzfﬁ/ Are. 319 Smedp ST
Suite, Apt. #, etc. Suite, Apt. #, etc.

Durevs, H 32s”

2 FILED
Mar 31, 2002 8:00 am
Secretary of State

02-26-2002 30092 038 ***150.00

1 Jd L& o

UG

DO NOT WRITE IN THIS SPACE

City & Suate Clty & State P 4. FEI Number =
O UIEOD L F/ 5‘ q‘ 3ﬂ4 5 7 / Not Applicable

Applied For

Zip Country 7 Copntry i - $8.75 Additional
-3 9:7 (p S,- O LS, ) 3 5_7 & 5- ?)’ S- ﬁ— 5. Certificate of Status Desired (¥} Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrasa of New Registered Agant
-— e -t e e e S —— T — wNaA—Fne— - e
- |'.—'-|C SEPH —= . . A-é;n-ael Address {P.0. Box Number is Not Acceptable)
318 SMITH ST :

OVIEDO FL 32765

City

FL ]TipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered

agent, or both, in the Stata of Florida.

o ¥ ‘ (3 o
SIGNATURE __ ye# L4z wSilocls A~/
. W typad o pinlec name Of registare agant and ke ¥ epplicable. {NOTE: Registersd Agam mgnature required when reintlating) DATE
9. This carporation is eligible to satisly its Intangibl FILE NOW!!! FEE IS $150.00 Taet, .
Tax fiting requirement and alacts to do so. Atter May 1, 2002 Feo will ba $550.00 1. E:zf;::&agg;ﬂggj:ﬂaﬁcm o fiﬁ%“:_.:‘af’
+~  (See criteria on back) Make Check Payable to Department of State : ’
11. CFFICERS AND DIRECTCRS T2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TLE (> FILI I O Delete TME [JChange [ Addition é
NAME Tesegh LA sh4r+ HAME &<
STEETADORESS [ 21T Sens oy S+ STREET ADDRESS 2
oTY-§T-2P Sulene (1 AN S CITY-§T-2p g
e QuINYE™ . [ Deleta TILE O Change [ Addition | &5
NAME CARDLG W QQ L..Qu'ihqr‘f‘ NAME
sreeTanoress | 3Y T resbin St STREET ADRESS
arst | Ovievo, T WIS CTY-S7-TP _
TME . . . Obeetg-- —- [ ™e O Charge T Addition
WME NAME
THRETADORESS | T T T T T R et s imemis o R STRETADDRESS oo s e L |
CITY-ST-2P CITY-ST- 2P o
TILE O Delete TILE O changs O Aadition
NAME NAWE
STREET ADORESS SIREET ADDAESS
oTY-ST-ZP . CITY-Si- 2P
e 3 oelete TME Mchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2p CITY-ST-7
TILE 3 oetete LE I Change [ Addition
WAME HAVE
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IF ) GITY-ST-2P .

changed. or on an attachren with Eﬁ address, with all other like empowered.

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or directr
of the corporation or the receiver or trusted empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block *

SIGNATURE: __ SUGNAHIRE &wﬁ

SIGHATYRE AND TYFED OR PRINTED NAME OF FFICER OR INRECTOR

o2 +/6- 0O~

LETTE S B I e



