2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # FO6364

LOWE'S DISCOUNT UQUORS, INC.

THE y

Mailing Address
4500 W. HWY 98

Principal Place of Business
4500 W. HWY 38
PANAMA CITY FL 32401-1027

PANAMA CITY FL 32401-1027

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90155 008 ***150.00

AV 0020500

KPS F

A

[0 CHECK HERE IF MAKING CHANGES

- - AT N
i 2

4~ . City & State.~ . : =

N

B

City & State - s a meem s o~ w4 FEI Number -, A . Applied For
59-2216179 Not Appiicabia

f i t s

2 Country Zip Country 5. Certiicate of Status Desies [ 98-79 Additional
E Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAUL’ GARY Street Address (P.O. Box Number is Not Acceptable)
4500 W. HWY. 98 -
PANAMA CITY FL:32405

City

Zip Code

FL

the obligations ot.jir‘.egistered agent.
i

SIGNATURE

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

Signature, typed or printed name of registered agent and title il applicable.

(NOTE: Registered Agent signalure reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1

TImLE PD ] petate TITLE [ change  [J Acdition g

NAME PAUL, GARY HAME 2
. STREET ADDRESS | 4500 WEST HWY. 98 SIREET ADDRESS ;{{
, CITy-ST-7IP PANAMA CITY FL CITY-ST-2IP g

L sD ] Detete THLE [ Change (7 Addition %
* IAME SMITH, LOREN NAME

STREET ADDRESS | 10282 FRONT BEACH ROAD STREET ADDRESS

orv-si-0P  |PANAMA CITY BEACHFL ST TR R onvestae = e - e e -

TIMLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Datete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7F

TITLE (7 Delete TITLE I change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ Delete TTLE [ change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

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

changed, or cn an attachment with

SIGNATURE:

ress, with all other like empowered.

GrLbe gEOE

e et

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

50 78Y-/ T8

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER

OR DIREZTO

Tr@*/ﬁ? (\3%\ jor(ﬁ (///‘7///03

Daytime Phone #

Dale/



