FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000006866 ecretary of State
1. Entity Name 04-23-2003 90078 002 ***150.00
TRAIL B.B.Q., INC.
Principal Place of Business Mailing Address i
3641 D. TAMIAMI TRAIL 3641 D. TAMIAMI TRALL 11004498y
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952
2. Principal Place of Business 3. Maiing Address H"'Im”l mmml Ilm "m "M""I"“I l‘m [I"I mll I"I ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
_ City & State et L ) City & Slate_y e |..4._FEI Number R Appliec For
' ) o ) 65-0888647 ) Not Applicable |~
Zip Country Zin Couniry 5. Certificate of Status Cesired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA’ PA. Street Address (P.O. Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 7
el City FL [ e Coce

8. The above narmed entity submits this statement for the purpese ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ;,
SIGNATURE i
Signature, typed or printad name of regis;g(ad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWT!! FEE IS $15¢:00 i
] 9. Electi ign Fi :
After May 1, 2003 Fee will be $550.00 | o rons ot 1) 00 oy e
Makg Check Payable to Fiorida Department of State '
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' i O Delete TITLE [ change [ Addition
NAME WADE, BOBBY D T NAME
street aooress | 3641 D. TAMIAMI TRAR, - STREET ADDRESS
orv-sr-ze  |PORT CHARLOTTE Ft 33952 CITY-ST-2P
e SiD O Delete TMLE Ol Change [ Addition
NAME WADE, CAROL E NAME
stheeT aponess:| 3641 DL TAMIAMETRAR . oo oo o SEETADDRESS | oL A _ o
arv-stoe | PORT CHARLOTTE FiL 33952 CITY-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-71P
TITLE 3 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIY-ST-2P
e . . [ peleta TITLE [J change  [J Addition
NAME . : I NAME
STREET AUDRESS S S STREET AUDRESS
CITY-$T-2P : o ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality 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 corporation or the receiver or trustee empowered to execute 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 attachmentwith an adgress, with all other like empowered. B Oﬂ % D‘ w R.p‘_'

3

CR2E034 (10/02)

1
v
+

SIGNATURE: // /6= il UL2Z0) U=/ 03 P4 L2 0TY

NATURE AND TYPED §) PHINTED HAME OF SIGNING DFFICER ‘OR DIRECTOR Date Daylime Phone #




