)01 UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT #

1. Entity Name

F95000002824

PEPSI-COLA METROPOLITAN BOTTLING COMPANY INC.

<

Principal Place of Business

C/O PEPSI-COLA COMPANY
ONE PEPS| WAY
SOMERS NY 10589-2201

Malling Address

C/O PEPSI-COLA COMPANY
ONE PEPSI WAY

SOMERS NY 10589-2201

2. Principal Place of Busines:

o Peps:

(o, Tine

3 3. Malling Address

/o Pepsilo Thec

Suite, Apt. #, etc.

100 Andersan it €4

P Suite, Apl. 4, etc.

00 Brdprc.om Hhlt

d

FILED
Aug 13,2001 8:00 am
Secretary of State

08-13-2001 90001 003 ***550.00

RUUIVBIE’

DO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 13 1584303 Applied For
UA A urcfnaar  PY Not Applicable
Zip Country Zip ) Country " ) $3_75 Additional
10 g—) j [0 g__] 3 5. Certificate of Status Desired . Feo Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
=~ s o = o — ""‘Nam'e“‘_"";: T R T am = < tmaiel T s R L - — e
C LCORPOHAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE .
. Signature, typed or printed name of registersed agent and title if applicable, {NQTE: Registerad Agent signature required when reinstating) CATE
. . . P i . " t' ; ,
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. E'ection Campaign Financing $5.00 May 8o

Tax filing-requirement and alects to do so.
(See criteria on back)

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

I a=Pein

¢

CR2E034 (5/01)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PD . TITLE PN - Change Addition
HAME JUNG-CRAIGD- Ak HAME Q\ m.Eod . ~PesiceT @ e

streeT Aporess | ONE PEPSI WAY STREET ADDRESS 1060 Adsason v R4

orv-st-ze | SOMERS NY ovsrze | Yurchaae , Ny 10571

TIme ™D [ Delete TITLE \V] 4 I‘_Ass ;5+O-r\T Wea Surey S’Change (O Addition
NANE BRIDGMAN, PETER A e Saad re Bl

STREET ADDRESS | ONE PEPSI WAY STREETADDRESS | 1005 Orem oA sBn Hhu 24

coy-st-z2r | SOMERS NY 10589-2201 CITY-ST-2P M ane ”\{ ) S‘I ]

TITLE ~|§-~ e : D& pejetg s ~—— TITLE =~ : Sec,;e_;&-e-«vx o= Kl Changa- [ Addition |~ -
NAME BOYLE, JOHN F NAME GW d_ &

STREET ADORESS | ONE PEPSI WAY STREETAODRESS. | o~ - 1 ‘ e \‘\'\' W oed

emy-sT-2p | SOMERS NY 10589-2201 SIS - TS TN q (0

TITLE D B Dalete TITLE 'DM @Change [ Addition
HAME gﬁRINE;lSji :}ﬂup A HAME Tim e L. Heavisidi

STREET ACDRESS STREET ADDRESS .

CTY-ST-2 SOElEPRES NY — “0 Q:;&_:A Ef;‘*_‘:;'st_, %’“L

TIME D & Detete TITLE Oirectoy aé “ [ Change ] Acdilion
NAME NAME Soe i a4 W

STREET ADDRESS gﬁg’ﬁg’;ﬁggﬂ GARY K STREET ADDRESS | JOO Andzr“s;on Hill ‘RBML

orv-sizp |SOMERS NY 10589-2201 CITY-ST-2P 'Pu,roha_gg,  NY 10577

TITLE Vv M Delete TITLE Q Change [ Addition
A BELLUCCI, PATIRICIA NAVE T w. Heauiseda

STREET ADDRESS | 1 PEPSI WAY STREET ADDRESS ﬁm Hat Roast

arv-st-zp - |SOMERS NY 10589 CITY- ST-2IP P{U\G’JA s, W 1O

13. t hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119. 07(3)(1) Flrida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Ii;:e‘rpowere

SIGNATURE: Sa SRR

CNANI G NE QLS

7/5![01 (‘?M)a%ar 2000

SIGNATURE AND TYPED OH PRINTED NAME OFSI_GNmG OFFIGER OR DIRECTCR

Daytime Phone #




