FILED

2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  F01000004829
1. Entity Name 01-09-2003 90037 018 ***150.00
JCM BEVERAGE DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
1483 COURSE VIEW DRIVE 1483 COURSE VIEW DRIVE
QRANGE PARK FL 32003 QRANGE PARK FL 32003
2. Principal Place cf Busine'sg -_ 3. Mailing Address “IMI”"' ml’ "I"I'I" I|“| |Im |IH| IIN Im‘ “M ‘ml ll" l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State — - City & State A 4. FEF Number Applied For
63-1056745 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHFORD' JOHN C Street Address (P.O. Box Number is Not Acceptable)
1483 COURSE VIEW DRIVE

ORANGE PARK FL 32073

{ /) City FL Zip Code

- V4|

8. The above named ent gpits Jhi - p Bnging its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE : : : :
L [NOTE: Regvs%iﬁg:;’l/ afure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 PO P ‘ o
Atter May 1, 2003 Fee will be $550.00 M # ¢35, | e oo g 95,00 tay be
Make Check Payable to Florida Department of State w M ‘
10. OFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TNLE PCST O Delete TILE (1 Change [ Acdition
HAME MORFORD, JOHN C NAME
STREET ADCRESS |1483 COURSE VIEW DRIVE STREET ADDRESS
oarv-sT-ZP  |ORANGE PARK FL 32073 OITY-§T-2IP
TITLE J Dpelete TMLE ] Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS — e -
" Gry-sT-2p CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ' CITY-ST- 2P
TIMLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITE . : ' [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-8T1-72IP

12. | hereby certify that the informatiop/t
indicated cn this report or supply
of the corporation or the receivy
changed, or on an attachrment

ualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the infermation
and that my sgignature shal e the same legal eflect as if made under oath; that | am an offiCer of irector
i i hapter 607, Florida gtatutes; and that my name appears in Block 10 or Block 11 if

UFr //éf

Cate §

SIGNATURE:

Daytime Phona #

ATURE AND TYPED OR PRINTED NAME OF SIGNING osFlczn}on DIRECTOR

QUG- FHY

i

CR2E034 (10/02)




