FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 23, 2003 8:00 am

=L V1 T AV V)

"y

DOCUMENT # P01000074195 ecretary of State
1. Entity Name 04-23-2003 90054 023 ***150.00
MR. T'S BARBECUE, INC.
Principal Place of Business Maiiing Address
14010 LAKE BRADFORD RD. 3112 BROOKRIDGE DRIVE T
TALLAHASSEE FL 32304 TALLAHASSEE FL 32305
- - IACRE NGB
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
59—351 1844 Not Applicable
Ze Gounlry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent -—~ = —— -« | - %-=. -- -7._Name and Address of New.Registered Agent ... - .
Name
SANDERS' TODD W Street Address (P O. Box Number is N(;t Acceptable)
AN L
1634 S. TRAILBLAZER DR.
TALLAHASSEE FL 32310
City FL Zip Code

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. | am famitiar with, and accept
the obligations of registered agent. .

C e

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
FlLE NOW!! FEE IS $150.00 ) N .
. Elect
Aler May 1,2003 Fee will be $550.00 e bt Foere 1 $5,00 sy 8o
Make Check Payabie to Florida Department of State ' i
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS (N 11
TITLE | D [ Delete TILE Ol change [ Acdition
NAME SANDERS, WILLIAM NAME
street ancress | 3112 BROOKRIDGE DRIVE STREET ADDRESS
cry-st-zp | TALLAHASSEE FL 32305 CITY-S7-21P
TITLE D [ pelete TITLE [J Change (] Addition
NAME SANDERS, JEWEL M NAME

STREET ADDRESS
CITY-5T-2IP

staeeT a0oness | 3112 BROOKRIDGE DRIVE
cre-st-zp | TALLAHASSEE FL 32305

TILE 1D s T g ) -1 pélete - *-“| THLE = ->r=fee @ = ~e s oo = s T e === " Change [ Addition

NAME SANDERS, TODD W NAME

streeT anoress | 1634 S TRAILBLAZER DRIVE STREET ADDRESS

CITY-8T-21P TALLAHASSEE FL 32310 CITY-ST-28P

TTLE 7 pelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-§T-2IP CITY-5T-2P

TITLE [ patete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Z¢F CITY-ST-ZIP

TITLE ] Delete TTLE [ Cchange  [J Addition
NAME NAME :
STREET ADDRESS t STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowsred.
4, /A;z/oa &) 5743%

SIGNATURE: > Ao .
SIGNATURE ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOFI Dda f Daylime Phone ¥

CR2E034 (10/02)




