2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA 895217 Mar 06, 2000 8:00 am
BILLY BOB'S BARBECUE COMPANY Secretary of State
03-06-2000 90054 039 ***158.75
Principal Place of Business Mailing Address
911 GULF BREEZE PKY £. 0. BOX10639
TiLT BREEZE FL 32561 PENSACOLA FL 32524-0639
Us Us
T > g7z IANR AR DR
A\ Guee Gaxes Q\(.w N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
e Cases | (L NOT APPLICABLE e
ap . Country Zi‘% 2 <Sb! Counias 8. Certificate of Status Desired et ?g‘;g‘ﬁ?eﬂm"al
6. Name and Address of Current Registered Agent -.- 7. Name and Address of New Registered Agent
Name
STEBBINS' ARTHUH H. Streel Address (F.O. Box Number is Not Acceptable)
2553 MARY FOX DR.
GULF BREEZE FL 32561 G FL [ e

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile If applicable {NOTE: Regstared Agent signature required whan rainstating} DATE
B et "% | ptor mAY 1,2000 Foowil bagssgo | 10 SecionCampagn Francra | - $5.00 wy 5o
o ’ ' ' Trust Fund Contribution. [ Added to Feas
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CcSD ‘ [ Gelets TIMLE [ Change [ Aodition
HAME STEBBINS, ARTHUR H NAME
sTReeT aDoREss | 2553 MARY FOX DR. STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL GITY-ST-2IP
TMLE PTD O pelets TITLE [ Change [ Addition
NAME STEBBINS, CAROLYN G NAME
sTReer anoress | 2653 MARY FOX DR. STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL CITY-ST-2IP
me o .  _ODbeke T o [Jchangs [ Addition
NAME ROLLINS, NORMAN D T NAME )
sTREer aDDRESS | 144 2ND AVE N #333 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN. CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , ] o ] GITY-ST-ZF
TITLE ' ' O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TMLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Florlda 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; thal i am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachime address,with all other like empowered.

SIGNATURE: _{ s \Ac PCE XV s e J|s/aa (35009324274

SIGNATURE AND TYPED OR PRINTED TOTHIE OF SIGNING OFFICER OR DIRECTOR / ofe Daytime Phone #

CR2E034 (9/99}



