2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P31559 Apr 20,2000 8:00 am
st ecretary of State
COORS BREWING COMPANY
04-20-2000 90070 023 ***150.00
Principal Place of Business Mailing Address
3110TH STREET PO BOX 4030
GOLDEN CO 80401-0030 GOLDEN €O 804010030
Us
> TR > ARG A AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
84—1 150943 Not Applicable
Zip Couniry Zio Country 5. Cerificate of Staws Dested ~ []  $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
") COHPORATION SYSTEM Street Address (F.C. Box Number is Not Acceptable)
1200 S. PINE {SLAND ROAD
PLANTATION FL 33324
City . FL Zip Code

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

SIGNATURE LIS I I B W T
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signatura raquired when reinstating) patE T
9. This corporation i eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
g e o an s 005 o MAY 1, 2000 oo wil a Sasoo | 1% Secir Corvan s 95,00 oo
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE C O oelete TITLE [ Change [ Addition
RAME COORS, WILLIAM K NAME
STREET ADDRESS | 21500 CABRINI BLVD. STREET ADORESS
CITY-5T-2IP GOLDEN CD 80401 CITY-ST-2IF
e VCED [ Geiete MLE [ Change [ Acdition
NAME COORS, PETER H NAME
STREET ADDRESS | 15205 W 32ND AVE STREET ADDRESS
¢ITY-ST-21P GOLDEN CO 80401 CITY-51-2IP
TME VPT T Delete TITLE VPT [Jchenge [T Addition
NAME MACWILLIAMS, KATHERINE L . I LT DAVID & BARNES e
STREET ADDRESS | 1335 SOUTH YORK STREET STREETADDRESS | |15 \NEWPOINT DRIVE
CITY-ST-21P DENVER CO 80210 CITY-ST-2IP BoublpER ;L0 %030% )
TITLE S ﬁDelele TITLE S [ Change ﬂAddmun
NAME SMITH, PATRICIA J. HAME CAROLANE TURNEBR
STREETADDRESS | 5924 WINDY CT. STREETADDRESS (333 Adawms Stresl
CITY-§T-2iP GOLDEN CO 80403 CITY-ST-2IP Denwvver; (b wo 2O
TILE [ belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-21P
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 045&1& IN B0 P i il ML THOMPSDN Hle 0 203 -2771-318lo

SIGNATURE ARD TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR VP mm u’m "bate ¥ Daytima Phona #

CR2E034 (9/99)



