FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State

-
PgityCNl;Jm’:AENT # P020001 291 44 % 04-18-2003 90174 015 ***150.00
SOUTHSIDE BAR-B-QUE, INC.
Principal Place of Business Mailing Address
8221-20 SOUTHSIDE BLVD 8221-20 SOUTHSIDE BLVD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address ' ml“"‘ N ||||| NI“ |I“| I|“| mll HI" “lll ‘lm “l“ |||’| ml ‘"(
Sufte, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
A= 004074 '7 Not Applicable
p Country Zip Country 5. Certificate of Status Desired [} $8.76 Additional
. Fee Required
6. Name and Address of Current Reqgistered Agent _ 7. Name and Address of New Registered Agent
T T o T i Namg, i .
F{a‘c\no..wrﬂgw E. Tiilmaon
FILINGS’ INC. Street Address (P.O. Box Number is Not Acceptable)

3732 N.W. 16TH STREET

FT. LAUDERDALE FL 333114132 FAAI-20 Sowthgde Rloc

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

the obligations of registered agent. W
v /Zﬂ 9{__, —
SIGNATURE _ﬁ Z - 7k / / 03

Sigﬁ‘ typed or prlmed‘nam;'nl registered agant and title it applicable, {NOTE: Registered Agent signature required when reinslating) DATE
AﬁFuiIIE N?V;é:;a iEE |'SII $51 5:505: 00 ’ 9. Election Campaign Financing $5.00 May Be
er May 1, 93 will be e Trust Fund Contribution. O Added to Fees
Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD e O belets TME [ Change [ Addition
NAME - gn {TILLMAN, RICHARD E NAME
STREET ADDRYSS 18991.90 SOUTHSIDE BLVD STHEET ADDRESS
GITY-ST-ZIP- JACKSONV'LE FL 32256 CiTY-ST-7IP
THLE - ' [ Defete TILE [l change  [J Addition
NAME ) NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-21P S CITY-ST-21P
TITLE e e [ oelete TITLE b [ change [ Addition
NAME T NAME T -
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-21P
TITLE ] Delete TITLE - - . [ change ] Addition
NAME NAME EaE :
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2IP .
TITLE [ pelete TITLE U S e a Change, [ Addition
NAME NAME " o
STREET ADDRESS STREET ADDRESS ‘ oo . ~i
CHTY-ST-2P CITY-ST-2IP 7 :
mE £ Delets TIiLE o [JChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP

12. } hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 corparation cr the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! oth, IikP\empowered. ]
SIGNATURE: A @gﬁ“f{ 2 N2ET L-t1-03 Goy-757-36Y3
7

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

U LA

1i¥v

CR2E034 (10/02)



