e —— |
. - 2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am;

i

1. Entity Name . . p01 : : 0056458 04-02-2002 90931 050 ***150.00
COLONEL FROG'S TENNESSEE BAR-B-QUE, INC.
Principal Placa of Business Maiting Address
14 GRAYTWIG COURT . 14 GRAYTWIG COURT ' 7} 6 3 1 3
HOMOSASSA FL 34445 HOMOSASSA FL 34448 - o
2. Principel Place of Business 3. Mailing Address mmlll m“'lm “""”Im" “ "m l ”W"""”" m“m
Suite, Apt. #, efc. Sulte, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Nymber Applied For
ﬁ - il HapH Z Not Applicable
Zj i i 1] H
® Courtry Zp Country 5. Cenificate of Status Desved  []  $8+73 Additional
Fee Required
.~ 6., Name and Address of Current Roglstered-Agent s es o e - . -7, Nameand Address of New. Registerad Agent L
e SN Name
i e ,E,aﬁ.’.,q-_i_:él,mx/e_r_ . T N—
anGE- RAYMOND Slreet Address@ Box Number is Not Acceptabtle)
14 GRAYTWIG COURT >
HOMOSASSA FL 34446 SRR
City FL Zip Code
8. The above Wbmm this 5?1 for purpoye of changing its registered office or registered aganl, or both, In the State of Flonicla,
SIGNATURE ﬁb&f l—— (Zf‘*"ng /( [ VoTe, /7"6 QF-LS5~-D2
Signatues. typed or printed hame of registered lﬁn anf 1 applicable. {NOTE: Ragisiandd Agent signatura required whan rm‘mlaTlno) 4 @TE 3
9- This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election € ian Fi )
Tax filing requiremen; and elects to de so. After May 1, 2002 Fee will be $550.00 o Trzglgzndagxfguti::n cne O fc;jde?!q ohf,?:s
(See criteria on back} 0 Make Check Payable to Department of State '
1. - QFFICERS AND DIRECTORS ]Pz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 .
ME D U] 7 Dekte TILE O chage  [J Addition g
NAME FROGGE, CHARLES R NAME =
STREET ADCRESS | 14 GRAYTWIG COURT STREET ADDRESS é
Cm-ST-2° | HOMOSASSA FL 34446 G- 128 &
TME D [ petets TTLE Olchange (] Addition | &5
NAME FROGGE, ANITA J ' NAME
STREET ADDRESS 14 GRAYTMG coum STREET ADDRESS
CLY-ST-2P ] H A FL m CITY-ST-21P
Tme D ' Oosee [ 7ne I YT [Ochege (O Addition
| M | WHITE, STEVEN M NAME
STREET ADORESS (99 (SRAYTWIG COURT —= el | 10 P L e STV
YT | HOMOSASSA I 34446 e
TTE O Detets TIE [Jchanpe [ Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIILE {7 Defete nne O cnange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51- 2P CITY-ST-5iP
TITLE O verete TME [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
13. | hereby certify that the information supplied with this fiting does rot qualify for the exemption stated in Section 1 19.67(3){i}, Florida Statutes. I further certify that the information
indicated on this reporl or supplemental rogort s trua ar\él accuratg and that my signature shalt have the sama legal eflect as if macie under oath; that | am an officer or direclor
of tha carporation or |he receiver or trustgg empowerad 1o exacute this report as reguired by Chapler 607, Florida Stalutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an /- dress, with gihgthar B aqpowerad.
1 - RS ~ - - -
SIGNATURE: ___° LR IED A3 202 352-228-107/
BIGNATURE Anorwea OR PRINTED NAME & ‘f"" RG OFFICER OR DIARCTOR / i'y Daytima Prone & . 4|
"




