2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000002458 Feb 06, 2001 8:00 am
T Enty Name Secretary of State
FREDERICK BREWING CO.
02-06-2001 90042 018 ***150.00
Principal Place of Business Mailing Address
4507 WEDGEWOOD BLVD 4607 WEDGEWOOD BLVD
FREDERICK WD 21703 FREDERICK MD 21703 i
us us
e s LB
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §2-1769647 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g.gesqs\i?:éﬁmal
8. Name and Address of Current Registeraed Agent 7. Name and Address of New Heglstered Agent
- T e et - Name T s
NRAI SERVICES, INC. :
526 E. PARK AVE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Signature, typact of printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Elri:?'o:r&rijaén;)rilr?;uf;::ncmg ] f‘%’egqohgaez;fe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CECT [ pelete TITLE [ change [ Additian
NAME SYNDER, C DAVID RAME
sTReeT ADoREss | 172168 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2IP LAKEWOOD OH 44107 CITY-ST-2IP
TiLE PS O Delete TITLE [Ochange  [] Addition
NAME LIVINGSTON, CHRISTOPHER NAME
streeT anoness | 22105 LAKE ROAD STREET ADDRESS
orv-stze | ROCKY RIVER OH 44116 7 s
TiLe C ™ elete TITLE Clchange [ Addition
wmme. | GEHRIG, JAMES -  NAME . _ . . e ——
steeet anoress | 110 BUNKERHILL : STREET ADDRESS
CiTY-S7-21P MCMURRAY PA 15317 CITY-51-2IP
TITLE ‘ OFAS. [ Detete TITLE [ Change [ Addition
NAME PURCELL, DEBORAH LEA NAME
streer aooress | 501 WEST MAIN ST STREET ADDRESS
erv-st-z7 | MIDDLETOWN MD 21769 CITY-ST-21P
mE AS O Delete ME Ol thange [ Addition
NAME PRESSNALL, BEVERLY NAME
sTreeT Aocress | 23027 BRICK MILL RUN STREET ADDRESS
CITY-ST-2IP WESTLAKE OH 44145 CITY-ST-2IP
TITLE D [ Detete TITLE [ ctange [ Addition
NAME BAINBRIDGE, DALE W NAME
sTheeT apbress | 20890 LAKE ROAD STREET ADDRESS
CITY-ST-2IP ROCKY RIVER OH 44116 CITY-ST-2IP

13. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiyer gr trustee empowered 10 execute this report as requ|red by Chapter 607, Florida Statutes; and that my name appears |n Block 11 or Block 12 if

changed, or on an attachment Wit ar=ddress, with all other like empowered.
7
et See B Vi A %

SIGNATURE: 4 ;
G OFFICER O DIRECT?jl ( \ Cale Daytime Phone #

A
\—'W\vu A== | S . —

CR2E034 (10/00)

o



