FILED
2003 FOR PROFIT CORPORATION Sgp 11,2003 8:00 am
€

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000093691 cretary of State
1. Entity Name 09-11-2003 90090 042 ***550.00
RIB KING BAR*B*Q, INC.
Principal Place of Business Mailing Address
13101 N, CLEVELAND AVENUE ' 13101 N. CLEVELAND AVENUE
NORTH FORT MYERS FL 339038 NORTH FORT MYERS FL 33903 : ,
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
‘i D\:’l \ ?-7 -'7 l CI Not Applicable
Zip Couniry Zip Courtry 5. Certificate of Status Desired O $8 75 additionat
Fee Required
. 6. Name and Address of Current Registered Agent e . _. 7. Name and Address of New Registered Agent
Name
K[ESEL' THOMAS F Street Address (P.O. Box Number is Not Acceplable)
2121 MCGREGOR BLVD. )
FORT MYERS FL
. : City FL Zip Code

8. The,above named entity submits this staterment for the purpose of changing its registered affice or registered agent, or both. in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite i applicanie. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1l! FEE IS $550.00 ) ‘ . .
. Electi
Ater September 10, 2003 Fee will be $750.00 9 Bloctlon Campalgn Financing -~ $5.00 Way Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T¢ OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TILE [(JChange [ Acdition
NAME HANEY, DON E NAME
street aooress | 13101 N. CLEVELAND AVENUE STREET ADDRESS
orv-si-zp | NORTH FORT MYERS FL 33903 oITY-ST-2
TLE D O Delete TMLE Cichange [ Agdition
HAME GILL, EARL F NAME
sTReet anoresS | 1593 MANCHESTER BLVD. STREET ADDRESS
erwv-st-zr | FORT MYERS FL 33919 CITY-57-2p
me D O Delete TILE O change  [J Addition
NAME HAYDEN, THOMAS & ) - - EETR NAME .
strect aporess | 5810 SUNNYSIDE LANE STREET ADDRESS
erv-st-zp | FORT MYERS FL 33919 CITY-5T-2p
TMMLE D 1 Delete mE O change [ Adgition
NAME KIESEL, THOMAS F HAME
sTreeT Appiess | 2121 MCGREGOR BLVD. STREET ADURESS
CITY-3T1-2IP FORT MYERS FL 33801 CITY-ST- 2P
T [ Detete TITLE ) O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this fmng does nat qualify for 1he 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 thal my signalure 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 empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wwl an address, with all other like empowered.

SiIGNATURE: __ SISNATYRI/AEQIIAED Gfifor _33qaat-iy

SIGNATURE AND TYPED OR PRINTED [{AME OF SIGNING OFBCER OR DIRECTOR Data * Deytime Phane #
| o o o o

AY  2SEE0I0

CR2E034 (4/03)



