R
FILED

UNIFORM BUSINESS REPORT Uy  Feb 19,2003 8:00 am

DOCUMENT # P02000059518 = Secretary of State
1. Entity Name 02-19-2003 90021 022 ***150.00
BEEF'O'BRADY'S, ARGYLE, INC.
Principa! Place of Business ) Mailing Address ,
8540-1 ARGYLE FOREST BLYD. 85401 ARGYLE FOREST BLVD.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
S e GRS O
Suite, Apt. #, etc. . Suite, Apt, #, etc. I'ZKDHECK RERE IE MAKING CHANGES
City & State City & Stats 4. FEI Number Applied Far
di{-¢ 7’7- qu Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent _ - 7. Name and Address of New Registered Agent - - _.
Name
EUTSLER’ ROLAND B JR. ‘ Street Address (P.O. Box Number is Not Acceptabie)
8540-1 ARGYLE FOREST BLVD.
JACKSONVILLE Fi 32244
D Ciy FL I Zip Code

mils this statement forthe purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

] R/7:63

8. The above ngmed Ientr‘ty S
the obliga?' Rs of regi

SIGNATURE =

z Sigri:a.lﬁra. typed _ur' printed name of regislerea agant and title if Vn#db\e. (NOTE: Registerad Agenit signaiura required when reinstating)

% FILE. NOWII- FEE IS $150.00 . o

[ H ! s - . . t F

Afiér May 1, 2003 Fee will be $550.00 > fomt P ot 0 35,00 My 5o
Make thék Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D ' ] Delete TILE [ change [ Addition
NAME EUTSLER, ROLAND B JR. NAME
STREET ADDRESS | §540-1 ARGYLE FOREST BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 . CITY-ST-ZIP
TiE D )K[]me(e e |- I Change (7 Addition
N KOLEHMAINEN, WAYNE E AME
STREET ADDRESS | 8540-1 ARGYLE FOREST BLVD. STREET ADDRESS
Civ-5T-7P— - | JACKSONVILLE-FL 32244~ — - i~= - ~. ==~ - W omvsear ). . . - . -
TILE D [T Gelete TITLE [(J Change [ Addition
NAME EUTSLER, PATRICIA R NAME
STREET ADDRESS | B540-1 ARGYLE FOREST BLVD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32244 CITY-ST-21P
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-71P
TITLE (J Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TILE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-sT-21P CIFY-ST-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 signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee mpoweredlp execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

i s, wirll ghher like empowered.

' Z L FlEQUIRED 2-17-85 D45221865

b o L
SIGNATURE ANDTYPED OR PRINTED NAWF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

ORDEVY

A

CR2E034 (10/02)




