FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000118768 Secretary of State
1. Entity Name 01-24-2003 90075 001 ***150.00
R AND T SMOKEHOUSE PIT BARBECUE, INC.
Principal Place of Business Mailing Address
33626 DOLORES COURT 33626 DOLORES COURT
LEESBURG FL 34788 LEESBURG FL 34788
S — AW A
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
03 -0493173 Not Appiicanle
Zip ] ?ountry o —‘i 1 (fotfn't'ri ] s. .Certiﬂ_cieuc‘)_f S_tatru_s_[’lefifi__(zm__?:ggae;.ge_sqt’;f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD' STEPHEN J ’ Street Address (P.O. Box Number is Not Acceptable)
315 SE 7TH STREET SUITE 303
FORT LAQDEHDALE FL 34788
h City FL Zip Code

8. The above pamed 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agsnt and litla if applicable. (NOTE: Regislersd Agent signature required when reinstating) DATE
.. . " FILE NOW!!! FEE IS $150.00 ) - .
9. Election C F
After May 1, 2003 Fee will be $550.00 et oS Ty 300 My e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TIFLE O change T Aadition
NAME PETERKIN, TESSA L NANE
sTReeT AoDRess | 336826 DOLORES COURT STREET ADDRESS
CIY-ST-2IP LEESBURG FL 34788 CITY-ST-2P
TITLE D [ oelete TITLE [ change  [J Addition
NAME PETERKIN, ROGER LEE SR NAME
STREET ADDRESS | 33626 DOLORES COURT STREET ADDRESS
cv-st-zp - [ LEESBURG FL 34788 ; CITY-S7-2IP
TITLE N T [ pelete R T (7 A -t = [l charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME 1. NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21IP : CITY-8T-2IP
TITLE 1 pesete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-ZP | . . CITY-ST-2IP
TLE ) 1 elete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify 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 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’1\ ?r‘:-

changed, or on an attachment with an address, with all gther (i mpowered.
iemsa L Penspins__1/1703 _252-30~1114

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Date Daytima Phone #

R3PS 1

Ny

CR2E034 (10/02)



