2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000098946 Secretary of State

1. Entity Name

-RAY CRANFORD'S B-B-Q, INC. 03-11-2002 900354 024 ***150.00

[ICIE L PR S P R [ —

Principal Place of Business

550 EAST NINE MILE ROAD . Bass and ‘Sandfort Accountants
PENSACOLA FL 32523 2620 Ni.? th Ave.
Pen‘sacc}la =2 i i“ll“l "‘ m” ||||| I"” |||” m" “"I ]lm [I"l |||“ ||||| |l” l"l
2. Principal Place of Business 3. Mailing Address '
' 26206 A~ /2t fut
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Pelsneela FC 59-3476617 P
Zip Country Zip 3 Lm Country 5. Certificate of Status Desired O Eg'g?qﬂrded;“o"m
T ) * ™ 6. Name and Address of Cufrent Registered Agent T " 7. Name and Address of New Registered Agent
’ : o Name —e
e and R .. 73 4<€ S o~ S‘mvr-'-'aaﬁ/
Bass -and Sandfort. Accountants Street Address (P.Q, Ba, mber is Not Acceptable
o . . . & : ’ b all S
2620 N 12th'Ave. - DS o /&. Ao
pensacola FL . 32503
Ci Zip Code
/ v ftr—Sace!/n FL | 52 =3

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 Flarida.

SIGN ATURE_?é—'—f—-—/ Q
wgnature, typed or print

ed n; qisterad agent and tijg. licabie. TE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Inlangible FILE NOW!!1 FEE ES' $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
= Trust Fund Contribution. O Added to Fees
(Ses criteria an back) ﬁ’ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 5 PSTD 1 petete TITLE [1 Change [ Addition
NAME CRANFORD, MAJORIE NAME
streeT a00REss | 550 EAST NINE MILE ROAD STREET ADRESS
CITY-5-2Ip PENSACOLA FL 32523 CITY-ST-2IP
TITLE VP [ oetete TITLE [J Change [ Addition
N CRANFORD, PETER NAME
sTReeT ADDRESS | 550 E. NINE MILE ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32523 CITY-ST-2P
TITLE o i - -~ [ Delete TILE— 1- . . [Jchange [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP GITY-§T-7IP
THLE O pelete TLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P _ CITY-ST-ZP
TILE . O oelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE ] pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y

changed, or orjan attachpeeqt with an address, with all other like g afed.

LY AL & 2707~

SIGNATURE AND TYMED OR PRINTED NAME OFSIGNING OFFICER QRfRECTOR Date Daytime Phona ¥

SIGNATURE:

Mar 11, 2002 8:00 am|

CR2E034 (9/01)



