_ . 2001 UNIFORM BUSINESS REPORT {UBR) FILED |
' DOCUMENT # P98000027675 Mar 01, 2001 8:00 am |

1. Entity Name

THE GEORGIA BAR-B-Q COMPANY Secretary of State

(03-01-2001 90024 005 ***150.00

Principal Place of Business Mailing Address
203 LOOKQUT PLACE #B 5555 QAKBROOK PKWY
MAITLAND FL 32751 SUITE 640 HuvoLuiyg ?
NORCROSS GA 30093
Suite, Apt. &, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"3508906 Applied For
Not Applicable
Zi Count Zi Countr iti
° oumty ° Y §. Cenficate of Slatus Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLM, ERIC
Street Address (P.O. Box Number is Nat Acceptable)
203 LOOKOUT PLACE #B
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
SIGHNATURE
Signature, typed o7 printed rame of registered agen! ard tite if applicable (NOTE: Regislered Agent signature required when reinstating) DATE
. T o } "M
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 3$ $150.00 10. Elostion Carnpaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 [ 0 N
= ! Trust Fund Contribution, Added to Fees
{See criteria on back) | Make Check Payahle to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ‘/B/'}a/?f.ﬁ‘ I DENT O Delete TWTLE [ Change [ Additicn 5
HAME HOLM, ERIC NAME 2.
STREET ADDRESS | 203 LOOKOUT PLACE #B STREET ADDRESS =g
CITY-ST-ZIP MA|TLAND FL 32751 CITY-5T-ZiP 8 ;
ol
TILE R VICE PRESI B Wr 1 velste TTLE O Change [ Adaivon | &5
NAME DANMEN, DOUGLAS NAME '
STREET ADDRESS | 203 LOOKOUT PLACE #B8 STREET ADDRESS
CiTY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TLE [ Delete TITLE [ Change  [7] Addition
NAME NAWE
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-81-2IP
TITLE 1 Detete TITLE [ Change ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated or this report or supplemental report 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 Jaceiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attaghmlent with an address, with all other like empowered.
2/
SIGNATURE: &dart, [prwors — /2/0 770 -4Y/-33(S
SIGNATURED TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Date Daytme Phore ¢




