2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Emi;;;f' Name

DOUBLE C BARBECUE, INC.

P94000027605

Principal Place of Business

5362 W VILLAGE DR
TAMPA FL 33625
us

Mailing Address

5362 W VILLAGE DR
TAMPA FL 33625
us

2. Pringcipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 21, 2002 8:00 am

Secretary of State

01-21-2002 90044 012 ***150.00

AV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
593236288 - Nat Applicable
i Zi t it
zp Country ' Country 5. Certificate of Status Dasired O $8.75 Addltional
7 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name b - -

COATES, JAMES M. JR.
5362 W VILLAGE DRIVE
TAMPI& FL 33625

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

City

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.

SIGNATURE

Signature, typed or printad name of registerad agent and tite if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do 50,

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE COT O pelete TITLE [T Change [ Additicn
NAME COATES, JAMES NAME
STREET ADDRESS | 2522 COZUMEL DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-ZiP
TITLE 2D O Delete TITLE [l change [T Addition
NAME COOKS, ALEXANDER SR NAME
STREET ADCRESS | 3304 MORAN RD STREET ADDRESS
[ITY-5T-21P TAMPA FL 23618 CITY-ST-7IP
TITE I Delete TME [} Change ] Addition
NAME __ ) NAME  _ e -
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-2P
TITLE [ Detete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE C]Crangg [ Addition
NAME NAME
STREET ADDRESS /‘) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

o ¥

lorida Statutes. | further certify that the information
if macde under oath; that | am an officer or director

02004 £5/34,

Date # ~ Day'tam! Pl

13. | heraby certify that the infopfhation supphied with thig filin g does net qualify for thgfexemption stated in Section 112.07
indicated on this report or fupplementdi report is fue an accurate and tha mlgnature shall have the same legal
/ / 4 46 required by Chapter 607, Florida

DS

2 LY

CR2E034 (9/01)



