FILED

2002 UNIFORM BUSINESS REPORT (UBR)
.‘ Jan 30, 2002 8:00 am
DOCUMENT #  Pgg000006866 Secretary of State
TRAIL B.B.Q., INC. 01-30-2002 90046 044 ***150.00
Principal Place of Business Mailing Address
3641 D. TAMIAMI TRAIL 3641 D. TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33852
2. Principal Place of Business 3. Mailing Address ”Ill'lll ”l l I| |||“I ”| |||” IIN Ilm Il"l I“H 'I”l l”'l |l|| illl
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0888647 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O §g.g?q$f:‘;tiona!
6. Name and Address of Current Reglstered Agent ‘- ) 7. Name and Address of New Registered Agent
Mame
SPIEGEL & l’ﬂ'REHA, PA. Street Address (P.O. Box Number is Mot Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
- 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 Florida.

SIGNATURE
Signature, typed or printad namea of registered agent and title if apphicable, (MOTE: Registered Agent signature required when reinstating) CATE
] L . ) " A
9. 'Trhlsf?p!porathn is elltglblg tc: se:nstfycl:s Imtangible FILE NOWI!! FEE lE‘_n $150.00 10. Elaction Campaign Financing $5.00 May Be
ax liing requirement and elecls (o 6o So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE PD [] Delete TITLE [ change [ Acdition
NAME WADE, BOBBY D NAME
streeT a00RESs | 3641 D. TAMIAMI TRAIL STREET ADDRESS
arv-st-2¢ | PORT CHARLOTTE FL 33952 GITY-ST-7P
TITLE STD 1 Delete TILE ] change [ Addition
NAME WADE, CAROL E HAME
STREET AODRESS 3641 D‘ TAM[AM' TRML STREET ADDRESS
oni-s12¢ | PORT CHARLOTTE FL 33952 er-1-ze
LE - o 7 elete mE T T DOoenge T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-87-21P CITY-ST-ZIP
TITLE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-8T-ZIP
TITLE O Delzte TLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ClTY-ST-ZIP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atiachme; ith an address, with all other Iike empowered.

SIGNATURE:

SIGNATURE AND TYP?!OF PRrNTED NAME OF SIGNING DFFICEH OR DIRECTDFI Dale Daytime Phone #

. X ¢ I DN T

A QJ@WM [ J 1D FY) (2T 605y

|

A S/LLARD

CR2E034 (9/01)



