FILED

2007 FOR B RO T COREORA™ Secretary of State

p 04-19-2007 90187 001 ***150.00
DOCUMENT # P06000009141
1. Entily Name
BNC RESTAURANTS IV, INC.
Principal Placa ol Business Mailing Addiess h ‘_e’/
572 SUMMERWQOD DR. 572 SUMMERWOOD DR, . :
MINNEOLA, FL 34715 MINNEOLA, FL 34715
o e GG
Suiie. Agt. #. etc. Suite, Apt. ¥, elc. 02202007  Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For
: : ﬂ {';--('/ /"Z % (/ B\/ Nat Applicable
Zip Courtry ~ . Zip ) Country 3. Cenifwcale ol Status Desireas .1 E:gmhgﬂa! .
8. Name and Address of Current Registersd Agent 7. Name and Adcrass of Now Registered Agent -
Name
CARDWELL, BAILEY N.
572 SUMMERWOOD DR. Sweel Address (P.Q. Box Number is NOI Accaptabla}
MINNEOLA, FL 34715
City FL ] Zip Code

8. The above named entity submits this statement lor the purpose of changing its registared office o registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Hgraute, (Dec Of Crireed NaTe o AIRENITO 2087 N S F apchcable (NOTE: Repiniared AQSN! BONELIE 1E0Ured when MWL ng ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may go
Aftar May 1. 2007 Fee wil) be $550.00 Trust Fund Contribubion. D Added to Fess
10, OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Dekre e O Crange (2] Aadiion
NAME CARDWELL, J. THOMAS NAME
STREET ADDRESS | 420 S, ORANGE AVE., STE. 1200 STREET ADDRESS
cy-S1-2p ORLANDO, FL 32801 CTY-S7- 28
TLE a) 0 petme TTLE [ Change  [J Addilion
NAME CARDWELL. BAILEY N, MAME
SIREET ADORESS | 572 SUMMERWOOD DR. STREET ADDRESS
orY-§1-20 MINNEQLA, FL 34715 CaTy-53- P
TLE O eise TME Oichange  [J Adoition
MAME NAE
STREET ADDRESS STREET ADDRESS.
Toirvsteoe” | cay.sl-2p
TIiLE 3 cawe TiILE O crarge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1. 200 ciy.S1-21P
LE O petzte e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-ST. 2P CFTY-57- 2P
ITLE O petee TIE [DiChange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2¢ Ay -S1-2P

12. | hereby cerlity that the intarmation supplied with this Iilin‘-:g does noi qualily tor the exemptions cantained in Chapter 119, Floriga Stautes | lurther cenify that the intormation
indicated on this raport or supplemanta! repart i$ true and accurate and that my signature shall have the same legal eflect as it made under oath; Inal t am an officer o director

of the lc;()lrpmatit:«'l of tha recerves of tru! hled to aulzcute this repor! as required by Chapier 607, Florida Stalules; and that my name anpears in Block 10 or Block 11 i
changed, of on an att, with an gddresg, with all other like empowered.
%\/—-’31411-67 Cnrpwtd ] (353
! - ‘//l’? 07 R TSY L
Owse:

SIGNATURE:

T RICKRFURE AND TYFED DR PRINTED NAME DF BIGNING OFFICER OR DRECTOR Dibvhin Frane #

May 01, 2007 8:00 am



