2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000000594 Apr 16, 2001 8:00 am
1. Entity Name ecretary Of State

|
SKEET'S BAR-B-Q, INC. . 04-16-2001 90006 045 ***150.00
Principal Place of Business . Mailing Address
20430 E PENN AVE 8440 SW 202 AVE
DUNNELLON FL 34431 DUNNELLON FL 34431
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_31 55077 Applied For
B Not Applicable
Zip oo cimae ) Count - Zip- - - = =TT TCounty T R i
P2 s e | SOOI ® ouniry 5. Cerlificats of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
E b CHRES S Street Address (P.Q. Box Number is Not Acceptable)
20761 CHESTNUT ST.
DUNNELLON FL 34431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State af Florida,
SIGNATURE
Signatura, typed of printed name of registared agent and title if applicabls. (NOTE: Registared Ageant signatute requited wiren reinstating) DATE™-
i ion is eligib! isfy i i i
9. ﬁhlsf.cl.orporatiqn is ehglbs lc]) se:tlsfycljls Intangible FILE NOW!!! FEE 1S $150.€?0 0 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Cortribution. O Added 1o Fees
(Ses criteria on back) 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE (O Change [ Addition
NAME HILL, NEIL NAME
STREET ADDRESS 14405 HWY 40 WEST STREET ADDRESS
CITy-ST-21P OjAl.A FLMJ CITY-ST-2IP
Me O Delata TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP -
me— ) e T BT ’ ) [ Change  [T] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-Si-2IP
TILE [ Delete TILE [l Change (7] Addition
NaME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certi that the information supplieg with thigiliag-daas not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! ¥ istfue and accuraltsgnd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or fgusté poweTeld 1o execute 1M report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|

CR2E034 (10700}

SIGNATURE:

AE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

changed, or on an attachmg (- ke withiall ‘other like empowered.
Al % ‘ -
OAOO\  sszHaaizz
SIGNATURE AND TYPEDSQERW] 4‘




