2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L

DOCUMENT#  POB0000BABTS Feb 07,2002 8:00 am
©EvyName Secretary of State
JOLLY ROGER GRILL, INC. 02-07-2002 90006 009 ***150.00
Pringipal Place of Business Mailing Address
23402° BACK BEACH ROAD 23402 BACK BEACH ROAD
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 22413
us
2. Principal Place of Business 3. Mailing Address ‘ i"“"l I|| ||" ||’|| IIN |||” I||” ||||“|m I‘Ill \lm ||I|| ||” |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FE| Number Applied For
59‘3407992 Not Applicable
ap Country Zip ) Country 8, Cerificate of Status Desired A 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
WATSON. FRANKLIN H Street Address (P.0. Box Number is Not Acceptable}
5385 E. CO. HWY 30-A '
STE 105
SANTA ROSA BEACH FL 32459 City FL | ZPCode
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and litle it applicable (NOTE: Ragistered Agem signature required when reinstating) DATE
9. This pgrporatign is eligible to satisfy its Intangible FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Add
o . ed to Foas
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
"}, TITLE PT [ Delete e P [E-thange ] Addition
. . ¢ :
hae ~DEVAUGHN,:JAMES € Ii N Devaughy, JTAMES £.707
STREET ADDRESS 23402P ANAMA‘C"Y BEACH PAHKWAY STREET ADDRESS
avsTa® | PANAMACITY BEACH FL 32413 s | SAMe 05 BoFope
THLE VPS : T 1 pelete TITLE [ change [ Addition
NEME DEVAUGHN, PHOEBE B NAME
STREET ADDRESS 23402 PANAMA CITY BEACH PARKWAY STREET ADDRESS
CITY-57-2IP PANAMA CITY_ BEACH FL 32413 CITY-ST-2IP
TITLE O Delete Tme 7 ¥ P Thange [ Addition
NAME NAME pevaughn, Lokl I, i
(% ]
STREET ADDRESS STREFT AODRESS | 2. 3¢02. PaMema- G Y deach o r Y
B R = e R OSLIP e da aaE DT T Y EERERS, F L 3FY/3
TIMLE [ petete TILE . ’ O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE [ pelete TITLE 7 [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S7-2IP
TILE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-S7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

changed, or on an attaghment with an address, with all other like ermpowered.

/2002  X0-222-L199

Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATU RE:I (PP M&ﬁﬂfi(‘ﬂ}ﬁz}féw&kﬁww

Date Daytime Phone #

B RrQnn

CREr34 (@01



