2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am

DOCUMENT #  P97000069563 Secretary of State
1. Enfity Name 03-24-2003 90239 008 ***150.00
THE "DAM" SMOKER CATERING SERVICE, INC.
Principal Place of Business Maiting Address
24846 LEONARD WAY 24845 LEQONARD WAY
EUSTIS FL 32726 EUSTIS FL 32726
I I RN
3672, CR /94 3¢ 721 CR /74
i’_‘ti:;t_lflig Fr Suite, Apt. #, tc. [J GHECK HERE IF MAKING CHANGES
City & § City & S . FE Applied F
ity & State g U_l;‘ter (-9 F(_ 4, I Number 59'3476655 NEF:; - :afb'e
3 A2 C°“”"yu' 54 Z%‘.‘L’? 2c C‘Z’E‘g A 5. Cerlificate of Status Desied [ Eg-;’fq lﬁi";“"””
6. Name and Address of Current Registered Agent -~ ~.. . -=-- S e - 7-~Name and Address of New Registered Agent’ =
e Name
2m0|{q:6,?:;'§ WAY ~;{ Street Address (P.O. Box Number is Not Acceptable)
 EUSTIS FL 32726
s 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 of Florida. | am familiar with, and accept
_,1‘ lhe-obhgaluons of registered agent,

o

SIGNATUHE
E Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislerac Agent signalura required when reinslating) DATE
2"+ FILE NOWI! FEE IS $150.00 . N .
9, Election Campaign Financin
c . After May 1, 2003 Fe? will be $550.00 Trust Fund Coatr?bution, ? [ .?dsd.e%[zohll?;sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ‘ [ Celete TTE [ Change [ Addition g
NAME SIMMONS, GENE NAME 2
sTREET ADDRESS | 24846 LEONARD WAY STREET ADDRESS 3
ov-st-2p | EUSTIS FL 32726 CITY-57-2P 8 i
o |
TITLE [ pelete TITLE [J Cchange  {J Addition E |
NAME : HAME }
STREET ADDRESS STREET ADDRESS i
CITY-$T-2IF CITY-§T-2IP :
TILE S L Loaais ULLE i e e e m w3 Change [ additian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TmE 3 pelete THLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal ellect 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 10 or Block 11 if
changed, or on an attachment with arj address, with aj other like empowerad.

AT )IRED 320 3 /Aé’ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A bl Dala Daytime Phone #

SIGNATURE:




