g

FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT #  P97000019061 - Secretary of State

1. Entity Name 02-03-2003 90104 035 ***150.00
0.8. B-B-Q, INC.

Principal Rlace of.Bus|
NI ISTAST, & e
LSG D25 e

S N 111111

2. Principal Place of Business
2Gos s 33¢ st 2605 St 337 55

R [ RE - g P T
R TN PR LR R T —— AT L

Suite, Apl. #, etc. Suite, Apt. #, elc.
. E CHECK HERE IF MAKING CHANGES
# 200, #.200)
City & State S City & State . 4. FEI Number Applied For
ﬁCﬂ. fo. ’F(’ ‘ 0(‘0,(& F(_ - 99-3431613 Not Applicable
Zip Countr - Zip Countr: . ” . 8.75 iti
2 L/A/ 74 dflv - 3‘7/4/7 (/ f/{o‘r') 5. Certificate of Status Desired O l§ee Fleql.j\i?edclluonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
: - e = : Name -~ . T , Tt T
Bennedh B ik podvicic
KIRKPATRICK, JOHN W il . X
i Street Address {(P.C. Box Number is Not(g:cepl ble)

2531 NW. 418T ST. * b NS SW R3¢ .f#uef
~ BLDG D . 20D
., GAINESVILLE FL 32606 City #

e Ccole FL Zip%)dé/éf 7Y

1L8.fThe abave named entity submits this statement for the purpose of cn)aging its regisiered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

- 1he obligations of registerediagent. B
' , Fonaeth B K cbpofriidc. fi/,la/aj

WL
(NOTET’Ragislered Agent signature requirad when r!lnslanng] Bare

5

nature, typed or

T 70" FILE NOWIYM FEE IS $150.00 _ ]
i 7 After May 1, 2003 Feo will be $550.00 ¥ Tom Func omoution, . O St B8
| «take Check Payable to Elorida Department of State

10, . OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D L [ pelete TITLE [ Change [ Acdition
NAME KIRKPATRICK, JOHN W Iil NAME

streer anpress | 2531 N.W, 41ST ST STREET ADDIRESS

CITY-ST- 24P GAINESVILLE FL 32606 CHTY-ST-2P

THLE D O pelete TITLE [J Change  [[] Addition
NAME OLINGER, WILLIAM D 1 NAKE

STREET ADDRESS | 2700-A N.W. 43RD STREET STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-21P

TITLE D . [ Delets_ e ) [J Changz [ Addition
NAME THOBURN, ROBERT lii NAME ’ - ”

STREET ADDRESS | 0409 SW 47 LANE STREET ADDRESS

CITY-ST-7iP GAINESVILLE FL 32605 CITY-5T-24P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-$T-2P

TITLE 7 Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TNLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing doss nat qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ail other iike empowered.

(SIGNATURE:

L4

Date Daytime Phone #

Mc/‘{r,/oafﬁvck Aes  ifz17/0% 762 (20{?9’//96

:

AY

CR2E034 (10/02)




