2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000069563 N[Sal‘ 01, 20011.%.00 am
1. Entity Name ecreta 0 tate
] L]
THE *DAM® SMOKER CATERING SERVICE, INC. Ny 911 3323 017 e o
Principal Place of Business Maiiing Address
24846 LEONARD WAY 24846 LEONARD WAY
EUSTIS FL 32726 EUSTIS FL 32726
3 o ST = IRV AR RN
Suite, Apt. #, ete. Suite, Apt. #, ctc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEINumber  BO-3476655 Apuiied For
Mot Applicanle
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, GENE Street Address (P.0. Box Number is Mot Accentalle
24846 LEONARD WAY ree ress (F.O, oox NUmper 18 cceptable)
EUSTIS FL 32726
City F% Zip Code 7

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (10/00)

SIGNATURE
Signalure, typed or prinled rame of reg'slered agen: and title if appiicabie (NOTE: Registerad Agent s'gnature réquired when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey 5o
Tax fihn.g requirement and elects to do so. After MAY 1, 2001 Fee will e $550.00 Trust Fund Contribution. 0 Add-ed o Fe\i:s
{See criteria on back) 0 Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11|
TITLE PST [ Detete TITLE [T Chenge [ Addition
MAME SIMMONS, GENE RAME
srreeT anoRess | 24846 LEQNARD WAY STAEET ADDRESS
CITY-ST- 2P EUSTIS FL 32726 CITY-ST- 2P
TITLE 1 Delete TITLE [ Change  [] Additinz
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 7P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-ST-2IP CTY-§T-7/9
TITLE [ oelate TILE [ Change ] Addion
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST- 2P CITY-§7-2IP
TITLE [ Delete TITLE O Change [ Addition
NAWIE NEME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 217 GITY-81- 1P
TITLE [ elete MITLE [ Crange 7] Addition
NAME ) HAME
STREET ADDRESS STREET AUDRESS
CITY-51-2IP CITY-5T-21p

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Floricia Statutes. ! furthar cortify that the informatior
indicated on this report or supplemeantal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or truskee empowersed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 121
changed, or on an attachment with a rees, with_all other like empowered.

_,. Qg2 BIHIO30/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR GIRECTOR Daytirie Mhate §

.

SIGNATURE:




