2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P96000092670

CALDWELL'S BAR B Q & GRILL, INC.

Principal Place of Business
114 PINELLA BAY WAY
TIERRAVERDE FL 33715

Mailing Address
114 PINELLA BAY WAY
TIERRAVERDE FL 337115

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90266 002 ***150.00

AL RO

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
. 59-340791 1 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Stalus Desired O Fee Required

6. Name and Address ot Current Flagistered Agent

7. Name and Address of New Registered Agent

——

HENRY, GLENN
9423 SARAZEN PLACE
PALMETTO FL 34221

T T NaTR T

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

City

Zip Code

FL

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

the obligations of registered agent.

-
SIGNATURE

% Signature, typed or printed name of registered agsnt and titte if applicabla

{NOTE: Regisiersd Agent signature required whan reinstating)

DATE

%FILE NOW!t FEE IS $150.00

= = “ Afief"May.1, 2003 Fee will be $550.00= ===

Make Check Payable to Florida Department of State

= frist Fund Comtribution.

._Election Campaign Fi Flnancmg

R

$5 00 | May Ba
Added to Fees

é

CR2EQ34 (10/02)

10. COFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRLE LW ) [ Dalete THLE C)Change [ Addition
sme - |HENRY, LOIS NAME
sTReeT aDORESS (9423 SARAZEN PLACE STREET ADDRESS
ov-st-20% (PALMETTO FL 34221 CITY-ST-21P
me Lol 0 Delete THLE 1 Change [ Addition
v HENRY, GLENN v
STREET ADDRESS {9423 SARAZEN PLACE STEET ADDRESS
orv-st-zp  |PALMETTO FL 34221 CITY-ST-21P
_TLE = _ [Fl:Delete .- e I P ——[").Change___ [ Additicn |,
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7/P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {1 Detete TILE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ip

12. 1 hereby certify thal.the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true an

accurate and that my signature shall have the same legal effect 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowered.

ksiz € Honey  A[2210

SIGNATURE: 7,5’\#/

-
T T finls

vA=RUIR

TGNH'UHE AND TYPED OR PRINTED MAMEef SIGNING OFFICER OR DIRECTOR

Z') -

Daytime Phone #




