FILED

2005 FOR PROFIT CORPORATION Secretary of State

05-02-2005 90415 021 ***150.00
DOCUMENT # P99000067594
1. Entity Name
BOURBON STREET BLUES HALL, INC.
F O i
Principa! Place of Business Mailing Address
14 WOODVILLE HWY 14 WOODVILLE HWY
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e REES A HEARD WA
Suite, Apl. 4, elc. Suite, Apl. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3532160 Not Applicable
Zip Gountry Zip Counlry 5. Certificate of Slatus Desired O ?g'gesq Sg::ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name
SMART, MARLINE

14 WOODVILLE HWY Street Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL I Zip Code

8, The above named entity submits this statement for tha purpos
the ebligations o registered agent.

f changing its registered oflice or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

dS/

SIGNATURE

Signature, tyfed or printed name of regisiored ageryt and titte Il applicable, {NOTE:; Registered Agenl signalure required when reinstalng)

FILE NOWI! FEE IS 5150-'00 9. Election Campaign financing 0 $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . : O Delete TMLE g . @Change [ Addition
HAME BAILEY, RICHARD A NAME Mn&"‘-j‘ 3‘0 oE;;.‘gg l':-ﬂ Z‘L y
SIREE ADORESS | 40 VEREEN DR STREET ADDRESS i .
onv-s-2p | CRAWFORDVILLE, FL 32327 CAY-ST-2P CRAw FRD U L] € ; FL 323377
g I pekte T V. . O cange  Eradsition
HAME o ) NAME Richarp A. Bh"lq
SINEET ADDRESS STREET ADDRESS veR &en pR
CiTY-§T-2IP ) CITY-5T-21P Wﬁ)gp e ”( ) FL 32337
TINLE . 7T pelete TITLE ] Change [ Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
CITy-S1- 2P CITY-§1-2p
TMTe 3 Delete TINLE [ Change  [J Addition
RAME NAME
STREET ABORESS o STREET ADDRESS
CIFY-5T. 2P . ' CITY-ST-2IP
FIILE [ Delete HILE [ Change [ Addition
NANE HAME
STREET ADORESS STREET ADORESS
CITY-S1-21P CITY-S1-2P
TI1LE [ pelete 3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P 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 that the information
indicated on 1his report or supplemnental report js true and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an officer or direclor
of tha corporation or the receiver or trustee wered 1o 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 attachment with an addresg! with all other ke empowered.
. HR1-75135

SIGNATURE:I%""" £- Magbin B, SmadT Y130 /eg (850) 424-%0 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFRCER OR DIRECTOR Dajftime Phone #

May 02, 2005 8:00 am

n




