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93 FOR. FROFIT OORPORATIONX‘*

. 5.0 NIFORM BUSINESS REPORT

(U ﬁﬁ\

;OCUMENT" #

1. Entity Narme
R & R BBQ, INC. 3

"P01000078167

Principal Place of Business .

7445 103RD STREET )

Mailing Address
7445 103RD STREET

FILED
May 14, 2003
Secretary of

8:00 am
State

05-14-2003 90129 004 ***150.00

-< . 90134047

N

AV TL200

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 ~ ot Py :
- } \ T
2. Principal Place of Business - 3. Mailing Address \”
N '|i_: ‘\\'-:-“E__ \
i . ite, . #, . - B
SU“_E,_ATPI. #_’ E."c__,._, —_—— e — - pp——— - Sune Am etc = — o e L = D CHECK HERE ”: MAK!NG CHANGES
s e e T e
City & State City & State i 4, FEI Number Applied For
.- ! . 593736430 INot Appicable
i i ntr: ) .
Zip Country Zip Country ‘ 5, Certificate of Status Desired | $8.75 Additiona!
Fee Required
6. Name and Address of Current Reglstered Agent .. . 7. Name and Address of New Registered Agent -~
Name e - -
HAVENKAMP’ MARK A Street Address (P.O. Box Number is Not Acceplable)
7445 103RD STREET -
JACKSONVILLE FL 32210
City W FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or re :rl; or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. o ) i
) . ~
SIGNATURE . -
- Signature, typed ar printed name ot registerad agent and title if applicable. {NQTE: Registered Agent signatyre es . DATE
FILE NOW!! FEE IS $150.00 . T -
_ - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . ) Trust-Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State -
10. QFFICERS AND DIRECTORS 11. A= /ADDITIONS;'CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE PD O3 elete Tme = W - ] Ghange/ T Agtition 8
NAME RAVENKAMP, MARK A it NAME ’ N 2
staeeT Abness | 7445 103RD STREET ‘ STAEET ADDRESS - = 3
civ-st-zp | JACKSONVILLE FL 32210 1k CITY-5T-2P L g
—4 [\
TILE VST [ Delete TITLE // D cange [ Additon | &5
NAME RAVENKAMP, DONETTA B NAME ) L
STREET ADDRESS | 7445 103RD STREET STREET ADDRESS . ”
orv-sr-ze | JACKSONVILLE FL 32210 Crry-s1-2p -
TILE O elete TITLE - [JChange  [] Addltion
NAME NAME s .
STREET ADDRESS STREET ADDRESS - K
CITY-&T-2IP CITY-$T-21P "
TILE ) Detete TITLE (O Change [ Addition”
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST-ZIF CITY-ST-ZP .
TITLE [ pelete TImE [ Change [ Addition
NAME NAME ~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-21p
TILE (1 petete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZWP CITY-5T-2IP
12, | 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 report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed or on an atiachrent with an address, with ali other like empowered.
E (Ro5 et
- I BEGLRED Lavont j/ 2/
SIGNATURE: .Y i & Do rensdreg) Z8jo3
R - SIGRATURE ANDTYRED OF PRINTED NAWE OF SIGNING OFFICER OR CRRECTOR Date Da,.;. Phone
3 bt ar IV A%



