2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

BIG PINE LIQUORS, INC.

606732

Secretary of State

05-12-2003 90222 018 ***550.00

Principal Place of Business

30964 OVERSEAS HIGHWAY
BIG PINE KEY FL 33043-3404
us

Mailing Address
30964 OVERSEAS HIGHWAY

BIG PINE KEY FL 33043-3404
us

VRGN EN AR O

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #,etc.

Suite, Apt. 4, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 19033 Applied For
5% 68 Nol Applicable
Zj Count Zi Count itior
P vntry ® ountry 5. Ceriificate of Status Desired a gese.ggq :\i:j:[;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

ERSKINE, LARRY R
29872 OVERSEAS HIGHWAY
BIG PINE KEY FL 33043 .

Street Address (PO, Box Nurnber is Not Acceptable)

City

Zip Code

FL

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agant and title if applicable.
+

{NOTE: Registerad Agent signalure required when reinslating) DATE

*FILE NOWI!! FEE 1S $150.00
After May 1,2003 Fee wiilbe $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTV O Oelete TITLE [ Change [ Addition

HAME EANES, SUSAN B. NAME

streey ooress’| 30964 QVERSEAS HIGHWAY STREE] ADDRESS

c’ﬁﬁ{ 157-2p BIG PINE KEY FL CITY-ST-7P

THhe # [ Delete TRLE [] Change  [J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADTRESS STREET ADDRESS

CITY-ST-7iP ChY-5T-2P

TITLE ] Delste TILE [ Change (O Addition

NAME NAME - ) —
L STREETADDRESS [~ — == = =gt —

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

TITLE O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delets TITE D ohange [ Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-§7-27 CITY-§T-2IP

12. | hereby certlf[\_: that the infarmation supplied with this filin
i

indicated on this report g

of the corporation or thy p

changed, ar on an atta g
«,

SIGNATURE:

é; dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sy pplemental 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 director
iver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an add, will,all other like empowered.
CMECNDT IO BNQUIRE Dsushn &.caves  §/a/e8  305-9121-9018
1"'—'ﬁcmvn'uns ANDT\'PEDDR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR p R E:fl iD E_'O T " Date Daytima Phone #

AY 9%51-10

CR2E034 (10/02)



