2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # P95000092793 Secretary of State
1. Entity Name 01-07-2003 90011 039 ***150.00
BAR-B-Q BILLS, INC.
Principal Place of Busingss Mailing Address
1901 N. YOUNG BOULEVARD 1901 N. YOUNG BOULEVARD TTTvAavYy
CHIEFLAND FL 32626 CHIEFLAND FL 32626
Suile, API. #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3355160 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂfdditional
Fee Required
6. Name and Address of Currem Fleglstered Agent 7. Name and Address of New Registered Agent
- - T - Name T ’ )
HOLMES' WILLIAM J JR ' Street Address (P.O. Box Number is Not Acceptable)
1901 N. YOUNG BOULEVARD
CHIEFLAND FL 32626
City FL Zip Code

B. The above named enmy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

/=6-93

SIGNATUHE a ”
:}I Signature, typed or prinﬁdnaﬁe of ragistered agarﬂ ifd lite it applicable. {NQTE: Regislared Agent signalurs required when reinstating) DATE
1] .
FILE NOW!!! FEE IS $150.00 ‘ N )
n 9. Election & F
Ater ay 1,200 e wil be $550.00 e g S5O0 e e
Make Check Payabte to Florida Department of State ’
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FT [3 Delete TITLE O Change [ Addition
HAME HOLMES, WILLIAM J JR NAME
" sireetaporess PLO. BOX 370 N/A STREET ADDRESS
oiv-st-zr CHIEFLAND FL 32644 CITY-ST-2IP
TITLE VPS [ Delete TILE [ change [ Addition
NAME HOLMES, GLORIA R NAME
street aboRess PO BOX 370 N/A STREET ADDRESS
ony-sT-zf - CHIEFLAND FL 32644 GITY-ST-2ZIP
mTLE e e e F - . [ Deletex~- — | TILE. I s e ke e e [C]-Change- - ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TITLE [1 Change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITy-§1-21P
TITLE [ petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empovgfred.

SIGNATURE: l/\jm%{ m” IRED / —f{—ép’ SI2H93~ 744

SIGNATURE ANME{O INTEIJ AME OF it lNG OFF]CEH OR DIRECTOR , Data Daytime Phona #
FI ] L.y

CR2£034 (10/02)




