2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BILLY'S BBQ, INC.

DOCUMENT # P99000082691

Principal Place of Business

P.0. BOX 563
PANAMA CITY FL 52402

Mailing Address

P.Q. BOX 563
PANAMA CITY FL 326020563

Suite, Apt. #, etc,

2. Principal Placgof Business ! E

e

|

I

i

Suite, Apt. #, ete.”

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90054 036 ***150.00

AUUL14LO01J

I

DO NOT WRITE IN THIS SPACE

[

0 Country

EON:

o A_Z‘IEB i([aai Coﬁryqjﬂ 5. Certificate of Status Desired O

City & State . Cizy State - 4. FEl Number Applied For
AmiA OI F[, g’%ﬂﬂq‘f%l’ Jﬂ[ 7 *.3{8‘?@5@ Not Applicable
$8.75 Additional

Fee Required

5. Mame and Address of

Current Regiatered Agent

= =7 Name and AGa1538 of New Registered Agent

WEBB, WILLIAM C
439 GRACE AVENUE
PANAMA CITY FL 32401

Name

Sireet Address (P.C. Box Number is Not Acceptable)

/ y [ // City FL ‘ZFpCode

e o

8. The above named entity submits thisy( nt for pur of ing its registered office or registered agent, or both, in the State of Florida.
K 47
SIGNATU

X [~d-q0

Signature, typed or printad n;

fegistered agent and title If applicdble. [NOTE: Registerad Agent signature required when remstating) DATE
—_—

Tax filing requirement and élects 1o

9. This corporation is eligible to satisfy its Intangible

. FILE NOW1!! FEE 1§ $150.00 . o
do 0. After MAY 1, 2000 Fee W 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back) O Make Check Payabie to Department of State
11. ~ OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme FRES iDENT O Deleta Tme D chenge [ Addition
NAME - t . w% NAME
STREET ADDRESS [ Dy ' ‘%:;.;‘ n‘? _g" €] STREET ADDRESS
CITY-ST-2P oKX (’bj 2 A(L QY CITY-5T-2P
LA b B B, B e 0 3 bt - .
TITLE \(ICt ‘PEC—S i {ﬁ-}\)ﬁ‘ [ Delete ::LE [T Change [ Addition
NAME ME
STREET ADDRESS Jimes \ ‘JQHUJSTW\) STREE ADDRESS
CITY-8T-2IF mq nq -‘3 kel Cont CITY-ST-ZP
— LATYINY oy 1 - 44 r —
TWE §€ C,T‘!ﬁ , i wm 3 Detete e O chenge [ Addition
NAME (; z E; V) W NAME
STREET ADDRESS o 03 CLM STREET ADDRESS
[ ]
CITY-ST-2IP o CITY-ST-2
{127 ) i
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
Oy -ST-2iP CITY-§T- 2P
e ] Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP i 7 A cy-sr-av

13. | hereby certify that the information

indicated on this report or supplemental re
of the corporation or the receiver or trustegfergpow

changed, or on an attachment with

supplied

an agliregs,

r_’g Exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the Information

a14ry Aignature shail have the same legal effect as if made under oath; that | am an officer or director

Wo) Y J-dl-

( required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SREN T iA e 2
SIGNATURE: W SIGN ST U AL ad
. A SIGNATURE AND TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E(34 (9/99)



