r266'0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 439925

1. Entity Name

STATE LINE BEVERAGE PACKAGE STORE, INC.

Principal Place of Business

C/0 200 BROOKWOOD DR
P.O.BOX §
GENEVA AL 36340

Mailing Address

G0 200 BROOKWOOD DR
P.O.BOX 5§
GENEVA AL 36340-0005

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90029 002 ***150.00

IVRHELEIERAR AR LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 06608 Applied For
63 93 Not Applicable
Zi Zi Countr iti
. P Courtry P b 5. Certificaté of Status Desirad O $8'75 Addmonal
| Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, BONNIE K
307 W PENN AVE
BONIFAY, FL

32425

—_—— e a|w = E ~ -

treet Address (P.Q. Box Numbi

er is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this state

LS

SIGNATURE

ose of ghanging its registered office or registered agent, or bc:>th, in the State of Florida.

' (25700

Signature, typad or printed name of registerad agent and Tie if applicabla.
g

(NOTE: Registered Agent signature requrred when reinstating)

DATE 4

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects o do s0.
(See criteria on back)

. FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Ellection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD 3 Celate TITLE t [ cChange  [J Addition g_
NAME HAYES {H. G.), JR. NAME 2
sTReET apoRess | 200 BROOKWOOD DRIVE STREET ADDRESS §
ory-st-7r | GENEVA AL CITY-51-2Ip | u
TLE D 3 elete TITLE ! [ change [ Addition S
NAME HUGHES, JAMES E. NAME ;

srreer apokess | HWY. 85 NORTH : STREET ADDAESS |

CITY-§1-21P GENEVA AL CITY-ST-2IP |

TLE I Delete TITLE ; [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS l 1
CITY-ST-2P - - = TEROvaEEe T B T i i i N
TLE O Detete TILE ! Clchange [ Addilicn
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP i

TILE [ Delete TMLE ! [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ Delete TITLE (M change ] Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS l

CITY-ST-2IP CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate 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 empewered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

el g e e
A 'L"" B
. —.\“Ii\‘x'z}.‘i.‘ & Lo

SIGNATURE AND

|
$:2000m 33692041
T Y TDae Daytime Phond #




