FILED
2003 FOR PROFIT CORPORATION
~UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # F96000002859 ecretary of State

1. Entity Name 04-14-2003 90019 020 ***150.00
CADBURY BEVERAGES INTERNATIONAL INC.

Principal Place of Business Mailing Address
5301 LEGACY DRIVE 9301 LEGACY DRIWVE
PLANOQ TX 75024 PLANO TX 75024
2. Principal Place cof Business 3. Maifing Address
Suits, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
06-1414002 - {Not Agpplicable
Zip Country Zip Country 5 Ceruflcate of Status Des1red I;I gese gesq S:gzgtional ol
6. Nama and Address of C;rer-l; R;gisiered:g-ent ' — — - 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligaticns of registered agent.

SIGNATURE -
Signalure, typad or printad nama of registered agent and title if applicabla. (NOTE: Registered Agent signature raguired when reinstating) DATE
¥ " -
AEFIIEIE N?\goola '::EE ]ﬁlﬂsgsgg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee w - ) Trust Fund Contribution. 0O Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE BY O Celete TME O change [ Addition 8_

NAME FUTTERER, BRUCE NAME 2

STREET ADDRESS |5301 LEGACY DRIVE STREET ADDRESS iy

cmv-sT-2p |PLANO TX 75024 CITY-SI-2Ip . ug

TILE PCEO _ W pelete_ ____J_tme | ) _ oo =[] Change O] Addiion. | &
T NAME TOUGH; DOUGLAS D ’ e

STREET ADDRESS | 5301 LEGACY DRIVE STREET ADDRESS

orv-sT-2F [PLANO TX 75024 CITY -I- 24P

TITLE - S O Delete TITLE : [ change [ Addition

NAME JAKUBEK, PAUL J NAE

sTReeT ADDRESS |6 HIGH RIDGE PARK STREET ADDRESS

CITY-ST-2IP STAMFORD CT 06905 CITY-5T-21F

TILE [ pelete TITLE [ Ghange  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE {3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete THLE [ change  {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fg
indicated on this report or supplemental report is true and accurate and tha
of .the.corporation.or-the receiver-pntrysiee. empowered (o execute.this.repd
changed, or on an attachme, i i

SIGNATURE: _Y [AL %/“ bZ:

SIGNATURE AND TYPED OR PRINTED NAME OF 5 Gllllﬁ OFFICH

Qe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nel have the same legal effect as if made under oath; that | am an officer or director
apter.607;.Florida Statutes; and that-my.name.appearsin.Block-10 or Block 41 if-

Slod[03 203 qug- 189

Date Daytirme Phane #




