2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90102 046 ***150.00

DOCUMENT # V42422

1. Entity Name

ROGER'S REAL PIT BAR-B-QUE, INC. NO. 3

Principal Place of Business

1834 N BELCHER RD
CLEARWATER FL 34625
us

Mailing Address.

12150 SEMINOLE BLVD.
LARGQ FL 33778-2833
us

JRURARRAMIR TG

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 400 Applied For
59—3 131 Not Applicable
Zi Zi Count iti
® Country ® Hniry 5. Cenifficeto of Status Desred.~ [J 9019 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
- - Nama =

MATHEWS, ROGER W JR.
12150 SEMINOLE BLVD
LARGO FL 33778

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

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and 1tle if applicable.

[NOTE: Registered Agent signature required whan reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILEE NOW!!t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Checic Pavatla ta Department of State
11. OFFICERS AND DIRECTORS | EE2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Delete TITLE [ charge [ Addition
NAME MATHEWS, ROGER W. JR. NAME
stheeT A0DRESS | 13049 103RD AVENUE N. STREET ADDRESS
emv-st-2¢ | | ARGO FL 33774 GITY-§T-2IP
THLE DVST [ Dalete TITLE O change [ Addition
HAME MATHEWS, JACKIE F. HAME
STREET ADDRESS | 13049 103RD AVENUE N. STREET ADDRESS
CivY-5T-21P LARGO FL 33774 erv-St-2P
TITLE (O pelste TITLE [ Change  [T] Addition
NAME T o — == | NaME wT T e T T T T e
STREET ADDRESS STREET ADDRESS
LITY-5T- 2P CITY-5T-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2P
TILE O Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information suppljgd with this filing does not qualify for the exemption stated in Section 11.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplementgilport is trye and accutate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or JMistge empowered to exgglite i repot as required by Chapter 607, Florida Stattes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wijg#aaadidress Avigh all other fke gffip ' ’ 7 -
il i ' 27
4 " / w g y -0 i !
SIGNATURE: 4./‘:!(41 ‘ LA - 1/‘.‘ kg e /1!&’1 c T o ) O T b )
SIGNATUAE PND TYPED OR PRINTERRAMEADF SIGHING OFFICER ORDIREZTOR Date Daylme Phone #

A4

= L

7

CR2E034 (9/99)



