TR i ey

FILED

NIF P BR
2002 U ORM BUSINESS REPORT (U ) Sgp 15’ 2002 8:00 am
DOCUMENT # 829335 . ecretary of State
A. SMITH BOWMAN DISTILLERY, INCORPORATED 09-15-2002 90093 018 ***550.00
]
Principal Place of Business Mailing Address
ONE BOWMAN DR. ONE BOWMAN DR.

FREDERICKSBURG VA 22403-7318 FREDERICKSBURG VA 22408-7318

AR

2. Principal Place of Business 3. Mailing Address ”II'I”I””

Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54-07 15022 Naot Applicable
i t Z Count iti
4p Country P ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registored Agent

7. Nama and Address of New Registered Agent
Name )

.- CHARLES ROSENBERG/GINGER SPIRITS
- 10800 BISCAYNE BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 410

" MIAMI FL 33161 Ciy FL I 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o« printect name ¢f registered agant and tit's if applicable {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 - 10, Electi e
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ’ T rﬁzﬁxﬁ:&aggzlr?&i;::ncmg O fz'gjqohg‘;ife
(See criteria on back) O Make Check Payable to Department of State ’
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE [ change  [J Acdition
NAME BOWMAN, MARY L NAME
STREETADDRESS | 1280 CREST LANE STREET ADDRESS
CITY-ST-ZIP MCLEAN VA 22101 CITY-ST-27IP
TNLE PD O pelete TITLE [ Change  [] Addition
NAME ADAMS, JOHN B JR NAME
STREET ADDRESS | CHIMNEYS STREET ADDRESS
CITY-ST-2IP THE PLAINS VA 22171 CITY-ST-21P
TITLE Eve [ pelete TITLE [OcChange [ Addition
NAME BROWN, TIM S. NAME
STREET ADDRESS | 915 BROADUS AVE. STREET ADDRESS
om-st-2°__ | BOWLING GREEN VA 22427 Al
TILE cD O Delete TITLE [ change [ Addition
NAME LEE, ROBERT E IV NAME
STREETADDRESS | 4418 CHALFONT PL STREET ADDRESS
CITY-ST-2IP BETHESDA MD 20816 CITY-ST-2IP
TME D 7 Delete TLE [0 Change [ Addition
NAME BOWMAN, HELEN P. NAME
STREETADDRESS | VANTAGE POINT STREET ADDRESS
CITY-ST-2P THE PLAINS VA 22171 CITY-ST-2IP
T D [ Dewete TITLE [ change [ Addition
NAME BURTON, KATHERINE B NAME
STREET ADDRESS | 5105 BALTIMORE AVENUE STREET ADDRESS
emv-sr-ze | BETHESDA MD 20816 ony-s1-2¢

13. | hereby certify that the information supplied with this 1i|in§ 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 supplemen i ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or jhe-reestveTor g g is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an| powered.

P T _mm sy gy ~
SIGNATURE: ST ST e g BRkews, Sxsa /P Glr2for JHo 1373455
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Data Daviime Phone #

I

Ay 89R/eINn——

CR2E034 (4/02)




