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July 7, 2009

VIA US REGULAR MAIL

Florida Department of State

Division of Co

rporations

Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

~ Re: Cott Beverages Inc.

Dear Sir or Madam:

On behalif of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered

2. $35.00 to cover.the required filing fee. _ .
GG e Ty Cne

Agent/Address form;

-"_".-_',) r Tl FEN |
Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (512} 480-9131.

Respectfully,

STERED AGENT/SOLUTIONS, INC.



STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of S€0rgia

in order 1o change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation COTT BEVERAGES INC.

2. The principal office address: 5519 W. IDLEWILD AVENUE

TAMPA FL 33634
3. The mailing address (if different):

4. Date of incorporation/qualification:

09/08/1993

Document number:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

F93000004071

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sy B
e e
o o T
PLANTATION FL 33324 ;%:’, S
25 o
6. The name and street address of the new registered agent (if changed) and /or registered office YA m
(if changed): ne 2
-, = O
REGISTERED AGENT SOLUTIONS, INC. 5—; -~
2% w
155 Office Plaza Dr. Suite A =
P.O Box NOT acceptable
Tallahassee, Florida 32301
The street address of its re
as changed will be identica

glislered office and the street address of the business office of its registered agent,
Such c.harcligig was authorized by resolution duly ado
authorize

¢ pted by its board of directors or by an officer so
y the board, or the corperation has been notified in writing of the change.
X T F Loy
f Signature of an (\ﬁIL‘L'l: or di :

marrao A-Kwe, TR \PYSeTy
é/ urther agree (o com

[ hereby accept the applgr'nu.nﬁn; as registered agent and agree to act in this capacity,
Ly witn |
my duties, and 1 amé'grm iar wi

Printed or typed name and hile
i hrovifr‘ons of all sigtutes relative to the
ociiment is being filed

|
. e proper aiid comC{)[ete performance
and accept the obligation of my position as registered agent. Or, if this
' § nerely to reflect a change in the registered office address,”T hereby confirm &
corporan%n has been notified in writing of this change.
&

heit the

. LY -
{_J Date
If signing on behalf of an entity:
n et 55?} “kereiur
Se p’{e Tylped or Printe Nm:'u: m LQ

Signature of’ Registered Agent

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



