- FILED
2003. FOR PROFIT CORPORATION
umronla BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT ¢ V42656 Secretary of State

1. Entity Name 01-06-2003 90027 022 ***150.00
98 BOTTLES, INC,

Principal Place of Business Mailing Address
1971 WOODVILLE HWY 1002 WAKULLA SPRING RD LI T AR B |
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

[RARIUINIDN

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59‘3 128499 Not Applicable
Zip Country Zip Courdry 0 $8.75 additional

5. Certificate of Status Desired h
PR Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOOSHIE, JOHN S.
1002 WAKULLA SPRINGS RD

Street Address (P.O. Box Number is Nol Acceplable)

CRAWFORDVILLE FL 32327

City FL Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Regisiered Agent signature required when reinstating) DATE
. FILE NOW!T! FEE IS $150.00 ) ! ) ) -
: . 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. [T Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P - O elote TITLE O change [ Addilion
NAME MOOSHIE, JOHN S. HAME
streer anoress | 1002 WAKULLA SPRINGS RD STREET ADDRESS
orv-st-ze | GRAWFORDVILLE FL 32327 CITY-§T-2P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp | T e L CITY-ST-2IP oo L . .
TITLE ] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21P
TITLE 1 Deleie TITLE ] Change [T Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-71P
THTLE [T Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.C07(3)(1), Florida 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; that | am an officer or dirgctor

of the corporation or the regeiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an att ith an addr%red I
TSR HEeDIRED LIYUl3 825D

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayiime Phone #

SIGNATURE:

CR2E034 (10/02)




