FILED
2003 FOR PROFIT CORPORATION Jan 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P94000027605
1. Entity Name 01-16-2003 90030 011 ***150.00
DOUBLE C BARBECUE, INC.
Principal Place of Busingss Mailing Address
53562 W VILLAGE DR 5362 W VILLAGE DR
TAMPA FL 33625 TAMPA FL 33625
- . AR ADAD A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
59‘3236288 Not Applicable
2 Country dip Country 5. Certificate of Status Desired (]  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— - Name- - .

COATES, JAMES M. JR.
5362 W VILLAGE DRIVE

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

TAMPA FL 33625

City . FL Zip Code

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

SIGNATUFiE
Signature, typed or printed name of registered agent and title if appficable. (NQOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 : o
| 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 : Trust Fund Coit:?;ution, " O fc%gj?ohll?;sla °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTQORS IN 11
TMLE CcoT {1 Delete TITLE [ change [ Addition
NAME COATES, JAMES NAME
sTreeT ADDRess | 2622 COZUMEL DRIVE STREET ADDRESS
crv-st-ar | TAMPA FL 33618 CITY-ST-2IP
TIMLE PD [ petete TITLE [ change  {7] Aadition
NAME COOKS, ALEXANDER SR NAME
STREET ADDRESS | 3304 MORAN RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-5T-2IP
TME R O oelete TTLE L . - [Jchange [T Addition
NAME T NAME I T ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
TITLE O Delete TNE ‘ Ochange O Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : . CITY-5T-7IF
TIME [ Delete TMLE [J Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP
1MLE 1 peete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the inforp
indicated on this report or gupplementy report is true and accurate and thp
of the corporation or the rdceiver or tifstee empowered 1o g} g
changed, or on an attaclfment with #n address QtF all oyl

SIGNATURE:

ied with this filing does not qualify forihe exgmption stated in Section 119. 07(3)(i), Florida Statutes. 1 further certify that the information
Fly Si ture shall have the same legal effect as if made under oath; that | am an officer or director
duired by Chapler 607, Florida Statutes; ang that gy name appears in Block 10 or Block 11 if

,73 &t’)bé?'@o?j

N DHM Fhone #

LL9/9t0 |

Ny

CR2EQ34 (10/02)




