-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

- 7 [ ]
DOCUMENT #  F01000004829 Jan 24, 2002 8:00 am
Legbame T T Secretary of State

fJCM BEVEHAGE DISTR[B—UTORS’ INC. 01-24-2002 90117 023 ***150.00
Principal Place of Business Mailing Address
1483 COURSE VIEW DRIVE 1483 COURSE VIEW DRIVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073
I S A W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 63'10567 45 :ZS,I;::; Ili-'s;ble
2—'%?6@ 5 L COL""W %20@6 Country 5. Certificate of Status Desired O E‘g'ggqlﬁgﬂﬁonal
6. Name and Address of Current Reglstgred Agent )(ﬂamqanq Ady;ss of Ne gistered Agent
. MName E f g,@, y eﬁ 7
MOREOHD’ JOANC Street Address zP OaBox Numbergh'l‘é)t Acce/:tam;)ﬂ Kﬁé
1483 ;0URSE VIEW DRIVE -
ORANGE PARK FL 32073
Cit Zi ;
‘ ' FL | “ZA0>

8. The above na% thﬁm%mng itsga_qistoﬁed‘off'ctﬁgistere ent, or both, in the State of Florida./ /
SIGNATURE ¢ P ‘—/@W - ﬂﬂ% /lb 5&4/

Si;@p{.typad or printed nama of registered agent and title it apﬂ-icabie {NOTE: Registered Agent signature required when reinstaling} aTE ¥
9. This c.:lorporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 may Be
Tax f|||n.g r.equwremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution. O Add.ed to Faes
(See criteria on back) d Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCST. o, | I Defete TILE CJchange [ Addition
NAME MORFORD; JOHN:C . NAME
stree aoosess | 1483 COURSE VIEW:DRIVE STREET ADDRESS
crv-s-ze | ORANGE PARK FL.32073 CITY-ST-2IP
TITLE o O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
me T O Delete” TILE B ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2P
{ITLE - [ petete TITLE [] Change [ Addition
NAME o Lo NAME
STREET ADDRESS RO STREET ADDRESS
omy-stezp |25 R CITY-S1-2F
TITLE e O Delete TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
HAME NAME .
*STREET ADDRESS . ) STREET ADORESS
ciry-s1-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a ate and that my signature shall havethe same legal effecims if made under oath: that | am an officer or director
ute this report s required b er 607, Flori Wand that my name appegfs in Block 11 or Block 12 it

Uitehfen Lamw (. 4040 [fite ,@f%;z/;j.g«
)57

changed, or on an attachme th,an addre
‘/aﬁ;ﬁnruns AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date LA Daytime Phone #

SIGNATURE:

- o

—

[ 4181V ¥ V)

W

CR2E034 (9/01)



