=

2001 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT # P97000007661 May 02, 2001 8:00 am
1. Entity Name Secretary Of State

ROOSEVELT'S BAR-B-Q, INC. 05-02-2001 90099 002 ***150.00
Principal Place of Business Mailing Address
706 SW MLK AVENUE RT. 1 BOX 444
OCALA FL 34475 FORT MCCOY FL 32134
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & State ' 4. FEINumoer  §Q-3426283 Applied For
Not Applicabie
Zp Countiy Zp Country . 5. Certificate of Status Desred ~ []  $8+79 Additional
. Fee Required
—-: 7 ~=- G=Name and Address of Current Registered Agent 7 Narne and Address of New Registered Agent
o Narme v ToEeeT B i
:gﬁn.}g’ rggisﬁu. JR Street Address (P.O. Box Number is Not Acceptable)
FORT MCCOY FL 32134

City FL Zip Code

B. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable. {NOTE: Registersd Aganl signature reguired when reinstating} DATE
® g eaemensangsma ot | aerMAY 1 2001 Fea wil posas00p | '* EECnCompanFraiag - $5.00 vy oo
o ’ ! ! Trust Fund Contribution. Im| Added to Fees
(See criteria on back} O Make Check Payable {o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P O Delete THLE {Jchange [ Addition
NAME BEARD, ROQSEVELT JR NAME
sTRecT A0DRESS | RT. 1 BOX 444 . STREET ADDRESS
orv-57-2P | FORT MCCOY FL 32134 CiTY-§T-21P
i3 [ Delete THILE ' () Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE ) . _ . [JChange [ Addition |_
NAME==?, = o[ ot e - o it e T NAME - e~ T T - - <
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g crv-st-zp
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 7 Deiete TITLE []Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TILE [ Delete TITLE [JChange  [[] Addition
NAME HAME el
STREET ADDRESS STREET ADDRFSS
CITY-§T-2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. 33 (o S 7’

SIGNATURE:

S

{GNATURE AND TYPED OR PRINTED NAME OF SIGNINELOFFICER OR DIRECTOR Date Daytime Phone #

PRV

CR2E034 {10/00)

Af/%'O) )HAT-800 | Cotf,



