2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P01000106282 Sécretary of State
1. Entity Name 05-05-2003 90297 019 ***150.00
SUGARBOQ'S BAR-B-QUE, INC.
Principal Place of Business « Mailing Address
P. 0. BOX 350322 . - P. 0. BOX 350022
GRAND ISLAND FL 32735 GRAND ISLAND FL 32735
e S AR AN
Suite, Apt, #, efc. . Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3683164 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired a $8 75 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W S' JAMES T Street Address (P.O. Box Number is Not Acceptable)
r 0. Ui o
36320 BRENDENSHIRE CT.
GRAND ISLAND FL 32735
City FL Zip Cede

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 familiar with, and accept
the chligations of registered agent.

SIGNATURE
_.Signature, typed or printad name of regisierad agsm and titla if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
m
Aﬂilhi,’}‘ff‘é’aaa Fos wil bo 858000 9. Hecton Campaign Francing _ $5.00 iy 8o
BN Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State | |

10. " "TOFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 114
InE PD ] Dekete TITLE [ Change [ Addition
AME WILLIAMS, JAMES T NAME

staeeT Apoeess [P. 0. BOX 350322 STREET ADDRESS

crv-st-ze [GRAND ISLAND FL 32735 CITY-5T-2p

TMILE VD 1 Delete TmE [ change [ Addition
NAME WILLIAMS, TINA NAME

smeer anpngss [P 0. BOX 350322 STREET AUDRESS

crv-st-zp |GRAND ISLAND FL 32735 CITY-ST-21P

TILE - 7 pelete TIMLE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Delete TITLE [J change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ip CITY-ST-21P

TITLE ] pelete TITLE [] change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7ip

TITLE 3 pelete TILE [J Change [ Addilian
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P : CITY-ST-21P

12. I hereby cerhfz that'the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the aiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on g Rt wign address, with all other like ermpowered.

S T T 1) s )93 Gsdastann

'FP E:)l]) T '{7 [ Daytime Phona # _

SIGNATUR

v m‘t‘w

CR2E034 (10/02)



