2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F756247
1. Entity Name

BEVERAGE EQUIPMENT SERVICE, INCORPORATED

Principal Place of Business Mailing Address

4902 16TH AVE S P.Q. BOX 2687

SUITE D BRANDON FL 33509-2687
TAMPA FL 33619 us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 05, 2003 8:00 am
Secretary of State

05-05-2003 20702 036 ***158.75

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2181212 Not Applicable
Zi Count i Count iti
P ountty Zp Ly 5. Certificate of Status Desired $8.75 Additional
Fee Aoquirad
6. Name and Address of Current Registered Agent 7 Narne and Address of New Registered Agent
- o T Nafne ’ T T/ T T

MOORE, DIANE LOUISE
503 APACHE TRAIL
BRANDON FL 33511

Street Address (P-Q. Box Number is Not Acceptable)

City

FL

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturg, typad o printed name of registerad agent and title if applicabla

(NOTE: Registered Agenl signature required when reinstating}

DATE

FILE NOW1!! FEE IS $150.00
. After May 1, 2003 Fee will be $5650.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme W STD 2 Delete TILE [ Change [ Addition
NAME MOORE, DIANE L KAME
streeTadiDRess | 503 APACHE TRAIL STREET ADDRESS
CITY-ST-2IP BRANDON, FL 00000 CITY-ST-21F
ME PO O pelete TITLE [J Change [ Addition
NAE MOORE, WILLIAM C HAME
STREET ADDRESS | 503 APACHE TRAIL STREET ADDRESS
OTY-ST-2IP BRANDON, FL 00000 CITY-S7- 2P
“meT = fp ¢ : 1 pelete e - . (I Change ] Addition
NAME MOORE, W. CLAY NAWE
STREET ADDRESS | 2245 RAY ROAD STREET ADDRESS
omv-sT-2p | VALRICO FL 33594 CITY-S7-2IP
TLE ] Delete TMLE (1 change [ Agdition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP
TMLE [ Defete ut3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2IP
TITLE [ petete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST- 2P
|

12, | hereby certify that the informatjen
indicated on this report or supy
of the corporation or the recey
changed, ar on an atlachmg

SIGNATURE:

lity for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

d that my signature shali have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

355/ BRI Diane L. Moore 04/28/03 813.247.5522 x 15
SIGNATURE AND TYPED OR PRINTECYNAME OF ;:NiNG OFFICER OR DIRECTOR Date Daytime Phone #

19620

AY

CR2E034 {10/02)



