2007 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # F96000001893 -~ T
1. Entity Name F!LED
AMERICAN BEVERAGE GROUP, INC.
O HAR -1 PHM 2: 43
Principal Place of Businass Mailing Address , SECRELARY ii'l‘ STATE
PO, BOX €69 P.O. BOX €69
A . o B5452.0683 ' TAliLAHASSEE. Ft‘.BﬁR_IBA
s HII(HJI\I!IIII Illﬂllll lhlﬁl Illllllllﬁ
Suite, Apt. #, elc. Sulte, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
o 68-1090434 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desied [ - ?g H?;Sq mﬂonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
EDE1 m%]' CORPORATION SYSTEM' INC. ’ Street Address (P.O. Box Number is Not Acceplabln)'
SUITE 105
TALLAHASSEE FE 32301
City FL 2ip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

l-
! R T

0925034 {1000)

SIGNATURE .
Signature, typed of printsd nama of registared sgent and hitla # spplicable. (MDTE: Regisierad Agent mgnatse required when reinsiating) * ' e st L L e DRTE
5. This corporation is eligible to satisfy its Intangible FILE NOW!!I.FEE I$‘$150.00 RERCE 1 o Elecum i aign F"mm i:. ,
Tax filing requirement and elects to do &o. After MAY 1, 2001 Fee will be'$550.00" N Fund Conlrlbuuun e '
(See criteria on back) O Make Check Payabe to' Department of Sme ERSITE e
1. OFFICERS AND DIRECTORS i 573 ADDITIONS?CHANGES-TO*OFFICEHS AND DIRECTORS IN11._
TLE P . [ petete I N Winld i b s,
N ISH, CHARLES B B LI
smeer anoress | 1921 E FOOTHILLL - J sTReET ApDRESS
orv-s1-2¢ | SANTA ROSA CA | orvesrae | -. e
me ST Oocee - fme - O e [:] Mdllmn:
HANE READING, WILLIAM D i A - L
STREET ADDRESS | 556 MICHAEL STREET ADDRESS
orv-st-1¢ | SONOMA CA GITY-S1- 2P
TME O oelera mLe O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciy-S1-2P
TILE [ oelete I TINE : O change [ Addition
HAME ’ MME :
STREET ADORESS STREET ADORESS
Ciry-5r-7p CITY-S1. 2P
e . 1 pelete TME [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
oITY-51-7P Y- $t- 2P )
HTLE O belete TTLE CJchange [ Addition
HAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITy-§7-2P CITY-ST-29

13. | hereby cerlify that the information supplied with this filin: g does nat qualify for the exemplion stated in Seclion 119. 07}1 Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efiect as if made undar oath; that | am an officer or director
of the corporation o1 the receiver or frustée empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my nama-appears in Block 11 or Block 12 if
changed, or on an attachmeant an address, with all other like empawered.

SIGNATURE:

-

W READING 2/8/01  800-788-0212

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




