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2002 UNIFORM BUSINESS REPO&LS!JBR)

pggNgmyEN? # P01000106282

SUGARBCO'S BAR-B-QUE, INC.

v

Principat Place of Business Mailing Address
P 0. BOX 350322 P. 0. BOX 390322
GRAND ISLAND RL 32735 GRAND tSLAND FL 32735

2. Principal Place of Business 3. Malling Address

Suita, Apt. #, etc. Suite, Apl. #, efc.

s - —— ) 4™

e et -

DO NOT WRITE IN THIS SPACE

-t -~ - .

FILED
Jun 10, 2002 8:00 am
Secretary of State

(05-23-2002 90020 019 ***150.00

0

SIGNATURE AND TYP!

AC A Ll
ED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Phoro #

City & State City & State 4, FEI Nugber Applied For
- ST 3 Gﬁ'S LQL/ Not Applicable
" - -3 i ..
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Y Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
I = . e Name. o e e em o = N
WiLLl ME' JAMES T Streat Address (P.0. Box Number is Not Acceplabs)
36320 BRENDENSHIRE CT.
GRAND ISLAND FL 32735
, City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, ar both, in the State of Florida.
SIGNATURE : )
Signature, lyped of prined name ol registored agent and title I applicable. (NOTE: Regatared Agent signatura reGuited when reingtating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin
Tax filing requirement and elects to co 0. After May 1, 2002 Fee will be $550.00 ) Trust Fund Cc?:tr(l;nurion. e fg&qohg:’;?
(See criteria on back) Make Check Payable to Departmant of State .
1", OFFICERS ANG DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
" TME )] [ petete Tme Clchangs [ Addition | 5
RAME WILLIAMS, JAMES T HAME [}
streeT Anoress | P, Q. BOX 350322 STREET ADDRESS §
orv-size | GRAND ISLAND R, 32735 ov-51-2P g
TME vD S O Delcte uits [1Change (3 Addition | &
T WILLIAMS, TINA e
sneeT noness'| P, 0. BOX 350322 T ) - STREEY ADDRESS ™[ - — = "
orv-si-z¢__| GRAND ISLAND FL 32735 ry-sT-2p
E o . 3 Detete TILE ) Change [ Addition
A e e o NMET e 3
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2P CATY-ST-2P
TE [ Delete O cChange {3 Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51- 3P .
WITLE O pelet TME O changs (T Additien
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-51-21P CITY-$1-2IF
TIE O pewate me O Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST 2P CITY-ST-2P
13. ! hareby certify that the information supplied with this filing does not qualily for the exempiion stated In Section ‘!19.07&3)0), Florida Statutes. | further certify that the information
indicated on this repor of supplemental report is true and accurata and that my signature shall have the same legal effect as i made undar oath; that | am an officer or director
of the corporation or the recelver or trusiee empowared 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Siock 12 if
changed, o on an atiachmaat with an address. with all gther like empowered.
o ey A EAR .
SIGNATURE: D AN W D ‘/é?/O&
/e




