2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
P02000125208 B

DOCUMENT #

1. Entity Name

GOODBUDDY'S BAR-B-QUE, INC.

Principal Place of Business
C/O R. B. OWEN. JR.
5250 $ US HWY 17/92

Mailing Address
C/O R. B. OWEN. JR.
5250 § US HWY 17/92

FILED
Jul 14,2003 8:00 am
Secretary of State

07-14-2003 90260 001 ****50.00
07-14-2003 90260 002 ***500.00
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2. Principal Place of Business 3. Mailing Address '
/2¢ 1209 _cmssEel] O
Suite, Apt. #, etc. Suite, Apt. #, etc. Zé—lECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number FAapplied For
y g, (o, -
APopkh , Flofidh | APoPER , Frolidh- | 5C-2308558
BZZ'D ? O3 Caozi‘-gyﬁ- :élpz 743 Cw B 5. Certificate of Status Desired | ?g'ggqlﬁi‘ﬁﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;gseoE';AlTS’ mE:'ng;R : e eE e - ~ |- StreetAddress (P.O. Box Nl.irﬁbéf‘is"Not'Acc':ept'abTé)' S o T T e
CASSELBERRY FL 32707-3845
* Chy Zip Code

FL

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

tlse obligations of registered agent.

SIGNATURE

Signature, typed or printod name of ragistared agont and tle if appllcable.

{NOTE: Registera Agent signaturg required when reinstating)

DATE

FILE NOW!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campeaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51
TILE D,P O Delete TITLE Ol change [ Addition
NAME REYES, CHARLES NAME

streer aobEss | 1209 CROSSFIELD DR STREET ADDRESS

orv-st-zp - [APOPKA FL 32703 CITY-ST-2IP

TITLE DVP 1 Delete TME [ Change [ Addition
NAME OWEN, RICHARD B JR. NAME

sweer aooress 1904 SPRING VALLEY RD. STREET ADDRESS

crv-si-z¢ | ALTAMONTE SPRINGS FL 32714 CiTY-$T-2PP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-§T-2P - . s e = monf] ORY-ST-ZP . [~ T

TITLE O Detete TiTLE Clchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-Z1¢

TITLE L] Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-7IP

THLE [ velete TITLE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

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 oath; that | am an officer or director
of tha carporation of the receiver or frusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:
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SIGNATURE AND TYPED R PRINTED N.

7/ 7/ 05 Ypr-F-ZIEE

A8
E OF SIGNING QOFFICER OR DIRESTOR

‘Data

Daytimna Phona #

CR2E034 (4/03)



