2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000088457

BLACKWATER BARBECUE, INC.

Principal Place of Business

$109 W CHURCH ST
ORLANDO FL 32805

Mailing Address
1108 W CHURCH ST
ORLANDO FL 32805

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 31, 2003 8:00 am

Secretary of State

01-31-2003 90160 022 ***150.00

1UUiBO(Y

IRRRNORR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 2% _ {o ' q—l"'z ’ Applied For
t Not Applicable
Zi Ci It Zi Count . .
P ountry |p ountry 5. Certificate of Status Desired 0. $8.75 Aaditional
e . ~  Fee Reoquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESTES, THEODORE D

24 S ORANGE AVE .. i

ORLANDO FL 32801 L

Street Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

B.‘;AThe'__a,b'qve 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

- th@bbligations of registered agent.

SI-GNATURE

Slgnaxum wpad or printed nama of registered agent and title if applicabla.

(NOTE: Registerad Agent signature raguired when reinstating)

DATE

_FILE NOWI!! FEE B $150.00
. kAfter May 1, 2003 Fes will be $550.00 4
Makg Ghéck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrikzution.

$5.00 May Be
Added to Fees

10+ 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " PT ot O Delete e [ change [ Addition
NAME MACCARTNEY,DANNY NAME

sTReer aooress | 1109 W CHURCH ST - STREET ADDRESS ‘

arv-st-ze | QORLANDO FL 32805 CY-ST-2P

TITLE VS O belate TITLE [Jchange [ Addition
NAME CAPO, JAMES NAME

streeT aporess | 1109 W CHURCH ST STREET ACDRESS

CITY-ST-2IP ORLANDO FL 32805 _ ) ~ cry-stzr | D o

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IP

THLE [ delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TILE 1 Delete TITLE O change [ Addition
NAME NAME

STREET AQDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-2IP

TITLE O petate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS * ° STREET ADDRESS

CITY-ST-2IP o /'\ //] CITY-ST-2IP

12. | hereby certify that the informationguppli

L isfrug an

SIGNATURE: ___ TRE REQUIRED

is filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

jh all other like empowered.

sm‘hAmnEfNDﬂfn OJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E034 (10/02)



