- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

AY  OPRAANN |

DOCUMENT #  P92000003764 Secretary of State
1. Enfity Name 03-18-2003 90072 007 ***150.00
WOODY'S BAR-B-Q ROOSEVELT, INC.
Principal Place of Business Mailing Address
4291 ROQSEVELT BLVD 4291 ROOSEVELT BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32210
- R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59-3148049 Not Applicabie
Zip Country 2 Country 5. Certificate of Status Desglred O $8'75 P.‘dditional
Fee Required
6. Name and’Address of Current Registered Agent - - 7. Name and Address of New Registered Agent )

Name

MILLS, YOLANADA
8045 WHISPER LAEK LANE
PONTE VEDRA BEACH FL 32082

Street Address (P.O. Box Number Is Not Acceptable)

Cit;. FL Zip Code

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

SIGNATURE . -
Signature, iyped or printed name of registered agent and titfe If apalicabile. (NOTE: Registered Agent signatiire required when rginstating) DATE
FILE NOW!N! i‘EE 1S $150.00 ‘l . N .
. | 9. Election Campaign Financin .
After May 1, 2003 Fee wilt be $550.00 : Trust Fund Coitrg:ution, : | fcgeDdQOr\ggSB ¢

Make Check Payable to Florida Department of State .

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE p 7 Delete TILE [ change ] Addition 9“_'

NAME MILLS, YOLANDA M NAME )

STREET ADDRESS | 6960 BONNEVAL RD #101 STREET ADRESS %

crv-st-ze | JACKSONVILLE FL 32216 CilY-SF-2P b
[

TITLE VP [ Delete TITLE - {J change [ Addition %

HAME MILLS, JAMES NAME

STREET ADDRESS | 8960 BONNEVAL RD #110 STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FLL 32216 - ' CTy-gT-zIp < |7 " T - o E - :

TITLE VP }%m TIMLE [ Change  [] Addition

NAME ALLEN, ROBERT HAME

STREET ADDRESS | §100 ARLINGTON E WAY., APT P102 STREET ABDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TILE ’ O elet THTLE [JChange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIty-ST-2P

TLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP .

TILE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ya CITY-ST-2IP

his filing does not qualify for the exemption stated In Sectien 119.07(3)()), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as If made under cath: that | am an officer or direclor
owered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other iike empowered.

12, | hereby certify that the information supplied wi
indicated on this report or supplerggntal repg)
of the corporation or the receiver or'wyste




