2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # V09859 ecretary of State
1. Entity Name 04-10-2003 90100 024 ***158.75
PANGLEHEIMERS BEVERAGES, INC.
Principal Place of Business Mailing Address
PT 100 BLDG 100 E. SYBELIA AVE P.O. BOX 18572
SUITE 375 CHARLOTTE NG 28219
MAITLAND FL 3275t Us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3132262 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ ?i'ggq::?:éﬁmal
— ~— —.~—§,- Name and Address of Current Registeréd Agent ~ ~—w—w-r —~= |- - -~ — —-7..Name and Address of New.Registered Agent - ~ ~ = #-ue
Name
MYERS' 0O AR Street Address (P.O. Box Number is Not Acceptable)
POINT 100 BLDG

100 E. SYBELIA AVE. SUITE 375

MAITLAND FL 32751 City FL | Zrcode

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printec name of registered agent and utle if applicable. (NOTE: Registered Agent signature raquired whe reinstating} DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florlda Department of State

o

10 ¢ - ¥ QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |CEQ ‘ 3 Delete TITLE C£LJ | Change [ Addition
s~ . | PANGLE, J DAVID HAME o= 94 bswd pﬁi\f 9 /L %

 sTReET ADoREss { 2600 WESTERWOOD DR smeermoness | (e 430 Fedtod

omv-size | CHARLOTTE:NC 28214 CITY-ST-2P Gh}}r/ﬁ’f‘f&ﬁ/ﬁ 28277 .

me .. |PD - O Delete TE S Cr f'/fﬁfy 'Tre,ﬂfa res, Divectr (f change  [J Additien
e - | MYERS, DONALD A JR. N Downld B Myers

sTheET Aboess | 100 E SYBELLO AVE STE 375 , sTREET ADDRESS | 200 £ S)( bel}p ’9 ve Sf'F 3757

civv-5r-z¢ | MAITLAND FL 32751 GTY-5T-2P m;;/flmw{ Fl 39 75 )
- TIRE e EP T e S e “"”"“ﬁDetete'“ 20 AT o s T oo % [T] Change  —[CI'Addition
NAME GRAVES, JERRY M. . NAME

STREET ADDRESS | 91 CAYMAN COVE STREET ADDRESS

CITY-ST-2P DESTIN FL 32541 CITY-§T-2tP

TITLE VPS %Dele[e TITLE [ Change  [C] Acdition
NAME CUMMINS, JIM NAME

street ancress | 788 CLEARLAKE RD STREET ADDRESS

OITY-ST-2IP COCOA FL 32922 CITY-ST-2IF

TME . P 7 Celete TILE (dﬂﬂé B Change  [J Addition
wwe | PENNETT, MAXINE G e nw vaqlz,

sTreeT aooRess | 6430 FELTON CT . STREET ADDRESS

CiTY-ST-2IP CHARLOTTE NC 28277 CITY-ST-2IP ChMM > 2{3?0

TITLE T ?] Delete TTLE [ change [ Addition
NAME ERVIN, CHRIS NAME

streeT acoress | 4614 RANCHWAY DRIVE STREET ADDRESS

CITY-ST-7IP CONCORD NC 28027 CITY-ST-2IP

12. | hereby certify that the information suppliied wilh this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and thal my signalurg shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %”}’}%‘%ﬁ-ﬁf TEDRIR Bivgle. 4743 (%’) 357 phoe

RE AND TYPEGFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/02)



