FILED
2004 FOR EROEITGOREGMTION 4 1 20, 2604 5:00 am

DOCUMENT # P03000123758 ecretary of State
1. Enlity Name
BAR-B-Q CABOOSE INC. 04-29-2004 90256 042 ***150.00
Principal Place of Business Mailing Address
2206 RAY ROAD 2206 RAY ROAD -
VALRICO, FL 33594 VALRICO, FL 33594
R s AR MR MR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4., FE) Number Applied For
q 0 "ﬂ 123 ?, 7 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired 0O fg';lgqﬁdrﬂm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TINDALL,. . i e — e .
"zfﬁs‘ﬂljl\'y %BAA‘D StieerAgaress (P.0TBOX NUmbér i NOTACCEDTDiRY =
VALRICO, FL 33594
City FL | Zip Code

8. The above named entity submils 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 of proted neme of registered agent and tie | appicatie. (NOTE: Registered Agent sxmature required when résstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fae will be $350.00 Trust Fund Contribution. 0 Added 10 Fees

“10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘TRE PC T ’ O Delete TME [ Change ] Addition
NAME TINDALL, STAN NAME

STREET ADDRESS | 2206 RAY ROAD ’ STREET ADDRESS

CITY-57-2IP VALRICO, FL 33554 CITY-S1-2P

TLE VST O Delete fIMLE [ Change [ Addition
NAME TINDALL, PAT HAME

STREET ADDRESS | 2206 RAY ROAD STREET ADDRESS

CITY-ST-2P VALRICO, FL 33594 CITY-ST-2P

TILE . 3 Detete TE [ change  [7] Addition

NAME 2 NAME

STREET ADORESS | . B STREET ADDRESS

CY-ST-2P : CITY-$1-2P - - -

TILE [ petere TILE 3 Change [T Adattion
HAME NAME

STREET ADDRESS * ’ STREET ADDRESS

CITY-§T-21P : CITY-ST-71F

TILE [ Delete TLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-2P GrY-S7-2P

TME T (3 Detete TILE O change [ Acdition
NAME ' NAME

STREET ADDRESS - ) STREET ADDRESS -

OMY-SToDP gl o v o wrigs =are rer, . CITY-SI-2F

12. | hareby Gertity that thé infarmation supplied with this filing does nol quatify for the exernption stated in Section 118.07(3)(i}, Florica Statutes. | lurther cerlify thai the information
indicated on this report or suppternental report is frue 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 feceiver or rustee empawered to execute (his 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 all othes like empowered.
2oy Ares2sIF
Daté

SIGNATURE: 0 2 2




