2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #F97000004081
[ ]
1. Entity Name May 05, 2000 8.00 am
COMMONWEALTH BRANDS, INC. Secretary of State
05-05-2000 90028 034 ***150.00
Principal Piace of Business Maiting Address
. BOX 51587 PO BOX 51587
__ GREEN KY 42102-5887 BOWLUING GREEN KY 42102-5887
Suite, Apt. #, etc. Buile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
o 61 1208598 Not Applicable
: i —
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zlp Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name ¢f regrstered agent and title if applicabla. (NOTE. Registered Agenl signature required when reinstating) - DATE
. o N ) m
9, ;msf.tl:‘orporahgn is el:gwbi; tT) s?usfydns Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing réquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. 7_ - QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PSDC 7 Delete TITLE O change [ Addition %
NAME KELLEY, BRAD M HAME 2
staeeT anDress | 2200 1LAPSLEY LANE STREET ADDRESS §
crv-s1-z¢ | BOWLING GREEN KY 421025887 CiTv-57-2p 4
TIE [ Delete TITLE [ thange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE [ velste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE [ Celete TILE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-ST-2IP
13. | hereby certify that the information supplied with this filip does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true agéurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerdd 1o gkecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address/,wil all othtr like empowersd.
SIGNATURE: Shafor ___ [270) 78/~ Hoo
" pale - IDayﬂme Phone #




