2002~

DOCUMENT, # P99000025954

1. Entity Name N

TOM'S SMOKEHOUSE BARBEQUE, INC.

£rincipal Place of Business

P.0. BOX 740
LAKE ALFRED FL 33850

Mailing Address
P.O. BOX 740

LAKE ALFRED FL 33850-0740

TALLAHASSEE, FILO

2, Principal Place of Business

3. Mailing Address

g

i

T
it

TRTENENT,

R
2000 UNIFORM BUSINESS REPORT (UBR)

LYLT R IT

02SEP 12 PY S:5p
SECRETARY CF STATE

RINA

Al

U
Suite, Apt. #, etc. Suite, Apt. #, etc. é{gﬂéﬁ _ -
i A =700]
City & State City & State 4. FE| Number Appiied For
qq - 35"7 Ol %% Not Applicable
i Zi t iti
Zin Country P Country 5. Certificate of Status Desired O §£'Z§llﬁ$‘g"°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] R o Name "
WORKMAN’ THOMAS J Street Address (P.O. Box Number is Not Acceptable)
295 E PARK LANE
LAKE ALFRED FL 33850
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 Floriga.
s
SIGNAleFIE
Signature, typed or printed nama of registered agsnt and litke if applicabla (NOTE: Registerad Agent signature required when reinstating) CATE
.
r L
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
. B ay Be

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

O Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 O Delete TITLE O change  [J Addition | & |
NAME WORKMAN, THOMAS J NAME % :
STREETADDRESS | P.Q. BOX 740 STREET ADDRESS Q
CITY-§T-21P LAKE ALFRED FL 33850 GITY-ST-2IP Y |
o
TITLE D O Dalete TIMLE [ Change [ Addition | O ‘
NAME WORKMAN, DORIS NAME IOOOO7TES41 7 —— e 3
STREET ADDRESS | PO, BOX 740 STREET ADDRESS {4 -84 9’;‘32'.‘__;3 1082015 g
CITY-ST-21P LAKE ALFRED FL 33850 CiTY-ST-7IP 0N, N0 *pEESO0 N0 ]
TITE D [ Delete TilLE O change [ Addition
NAME WORKMAN, J C (7Y S
i m — ——y
~STREET ASDRESS ™| -PLQ=BOX 740 - STREET ApbmEss | -~ . = e AN ;f‘ % ,,’-:J—__-, g1 i
B ) ¥ o -

or-si-2¢ | | AKE ALFRED FL 33850 oIrY-5T-2P ' " ~03/13/02--01082—-016
TTE D [ Delete TILE § . Changg " tdition
NAME LUCIDO, ANGELA NAME
STREET ADDRESS | P.0. BOX 740 STREET ADDRESS
CITY-ST-2IP LAKE ALFRED FL 33850 CITY-ST-2IP
TITLE {1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2iF CIY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P i
13. | hereby certify that the information supplied with this fi\iné:; does not'qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher 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 cfficer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi @55, withall other ke empowered.

SHCHNV R EIE) VS e g )
SIGNATURE: J i GNATU R g3 ol FEsmy ) J.502— 9,577779
ED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date fLaytite Phone ¥




