. FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

" Secretary of State

DOCUMENT # P9800001 7882
1. Entity Name 05-01-2003 90201 039 ***150.00
ROCKY'S BAR B.Q, INC.
Principal Place of Business Malling Address
25433 SW 2ND AVENUE 25439 SW 2ND AVENUE
NEWBERRY FL 32669 NEWBERRY FL 32689
2. Principal Piace of BusINess 3. Mailing Address “"”III“I lllll m’l “m "m "m "'II “I“ lI“I ]lm ’ll‘l“ll m]

Stite, Apt. #, elc. ' Suite, Apt. # ete. (] CHECK HERE |F MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3493826 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name LS

3

Streat Address (P.O. Box Nurnber is Not Acceptable) M

VOGLIO, ROCKY ‘_
25439 SW 2ND AVENUE %
NEWBERRY FL 32669

'

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
thg obligations of registered agent. . :

SIGNATURE

Signature, lyped or printad name of registered agent and iitls if applicabla. {NOTE: Asgistered Agent signatura required when reinsiating) DATE
FILE NOW!1! FEE 1S $150.00 ) _
. . Election Cam Fi
At o 1,200 Fos wi b $55040 o et Corony iy ) $5.00 oy e
Make Check Payable to Florida Department of State '
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP : [ pelete TITLE [ Change  [] Addition
NAME VOGLIO, ROCKY NAME
sTREET ADDRESS | 25438 SW 2ND AVENUE STREET ADDRESS
CITY-$1-2IP NEWBERRY FL 32669 CITY-3T1-2
TILE oTS O Detete TILE ) [J Change  [] Addition
NAME VOGLIO, JUUE ANN NAME :
STREET ADDRESS { 25438 SW 2ND AVENUE . STREET ADDRESS )
CITY-ST-2IP NEWBERRY FL 32669 . : ; CiTY-S7-2IP R - -
THLE 3 pelete TINLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
[ e O delete TITLE O change  [J Additiuq
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE [ Delete TILE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by er 607, Florida Statutes; and { y name appears in Block 10 or Block 11 #

changed, or on an attachment with an addrass, with all cther like empowered. \
% Jf3o3 (352 2

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

LN

y b UData ; L ’Dayhme Phone # 7 ZM 0

AV 8081200

CR2E034 (10/02)



