2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P38000063775 May 09. 2000 8:00 am

1. Entity Name
_CAJUN,AL!S. BARBECUESAUCE, INC. _ _ Secretary of State

05-09-2000 90084 032 ***150.00
Principal Place of Business Mailing Address
2230 HIGHWAY 70 EAST. E8 2230 HIGHWAY 70 EAST. E8
ARCADIA FL 34266 ARCADIA FL 342668504
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 43'7505388 Applied For
Mot Applicable

Zi Count i iti
- R _.ountry Zip  Country 5. _Certificate of Status Desired isﬂ..Ziﬁﬂ!lonal
oo ||unllwk"’ -— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELCH' AL Street Address {FP.O. Box Number is Not Acceptable)
2230 HIGHWAY 70 EAST, E-8
ARCADIA FL 34266
\
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.

SIGNATURE
Signature, typed or pninted name of registered agent and tlie I} apphcable. {NOTE: Reg:starad Agent signature reguired when rainstating) CATE
9. This carporation is eligible 1o satisfy its intangible FILE NOWLFEE 19915000 oo -1 . U
e L A e ey pr— = 10, Etgttioh Cam Financin
« Tax lingrequirepentand gleclstodo so. - 4%, | Affer MAY 1, 2000 Fee will be $550.00 Trust Fund Cozetl;ﬁanuti::n = fdsd'e%qoh;?ésa °
(See criteria on back) Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O Change [ Addition
NAME WELCH, AL NAME
sTReeT ADoress | 2230 HIGHWAY 70 EAST, E-8 STREET ADDRESS
CITY-ST-ZP ARCADIA FL 34266 CITY-ST-2IP
TITLE D O Detete TITLE O change [ Autition
NAME WELCH, JEANNE NAME
sTReet anoress | 2230 HIGHWAY 70 EAST, E-8 STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 CITY - ST-ZIP
TITLE D 1 oelete TME [J Change [ Addition
NAME WELCH, ROBERT NAME . i — -
STREET ADDRESS | 2230 HIGHWAY 70 EAST, E-8 STREET ADDRESS
CITY-S7-21P ARCADIA FL 34266 CITY-ST-7IP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
THLE [ peete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P TITY-37-2P _
TITLE [ pelsts TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P . = el

13. | 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 that the information
indicated on this repert or supplemental repert 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 receiver or Irust npowesed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment il ] r like empowered.

SIGNATURE:

. ZsidNaTURE AR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

(32 MO e

CF



