FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # P98000027675 Secretary Of State
1. Entity Name 02-17-2003 90224 018 ***150.00
THE GEORGIA BAR-B-Q COMPANY
Principal Place of Business Mailing Address
203 LOOKQUT PLACE #8 5555 OAKBROOK PKWY ’
MAITLAND FL 32751 SUITE 640
— LA T

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, elc. Suite, Apt. #, elc. O] CHECK HERE (F MAKING CHANGES

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

59-3508906 Not Applicable
zp Country Zp Country §. Certificate of Status Desired M| $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— ——— ——— = S e SR e SR e e L T e - - -

HOLM» ERIC Street Address (P.O. Box Number is Not Acceptable)

203 LOOKOUT PLACE #B8

MAITLAND FL 32751

City Zip Code
s FL

8, The above named gty submits thj

nt for thc? purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of

ERIC Loum, /,ee SIDEnT

SIGNATURE
Sigriajure, WDeWame of ragistered agent and title if applicable. {NOTE: Regislerad Agent signature raquired when rainstating} DATE

FILE NOW!!! FEE IS $150.00
. 9. Electi ign Fi i
Afer May 1,2000 Fo il be 555000 ook CaTTn e $5.00 ey ee
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelste TILE . [J Change [ Addition
e HOLM, ERIC e
STREET ADCRESS | 204 | 0OKOUT PLACE #B STREET ADDRESS
CITY-ST-7IP MNTU\ND FL 32751 CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
TILE O oetete | me Ol Change ] Adcition
—NAME : NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE . [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-71P
TITLE 7 Detete TINLE [3 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-7iP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or suppleme report is true and accurate and that r‘iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver geffustee empowered to execuie 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 attach ddresswith all of jke empowered. }
JOBE SEQUIRER e dotn fecsier /570>

SIGNATURE:
( saan{oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

VOLVGH [}

R

.

CR2E034 (10/02)



