2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

FILED
Apr 14, 2003 8:00 am

P?CNUMENT# FO99000000025

MANITOWOC BEVERAGE SYSTEMS, INC.

ecretary of State

04-14-2003 90755 004 ***150.00

Principal Place of Business

P.O. BOX 66
MANITOWOC Wi 542210066

Mailing Address
P.Q. BOX 6€

MANITOWOC W1 342210066

RN

2. Principal Place of Business

DU SocTH S STREET

3. Mailing Address

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

ﬂ. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
AL T2OC , )/ ‘ 06-1530881 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5¢2 2.)) /%fﬂlul’jaw@ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e B T E UL S IO e .i\lfa;me i = = = =S e AR ~ e ——

CT CORPORA'HON SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the oblightions of registered agent.

SIGNATURE ;

Signature, typed or printed'name of ragisterad agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
“ - After May 1, 2003 I~ee will be $550.00
Make Check Payable to Flonda Department of Stata

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

O Added 1o Fees

10. * QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TNLE D O Delete THTLE IX Chenge ] Addition

NAME GROWCOCK, T-°D. HAME

srreet poRess | 500 S, 16TH-~ ST STREETADDRESS | 2&/p  SOQTH 47 S7RET

orv-st-ze | MANITOWOC WI 54220 OS2 | g ) gm0 SYR0

TILE sD 3 Delete TILE Change  [] Addition

NAME JONE, M.D. NAME

STREET ADDRESS | 500 S. 16TH ST STREET ADDRESS | QU0 S00TH  «¥TH STREET

ITY-53-21P MANITOWOC Wi 54220 CITY-ST-2IP SAN 1TDWEC, 1)) SUIIO

TNLE 2] [ pelete TILE Bg Change ] Additicn
havE  LKRAUS, TD o e e e e MNME e e e — e e

STREET ADORESS | 500 SOUTH 16TH STREET STREET ADDRESS | 24O So o7 ¢ STBEET

CITY-ST-ZIP MANITOWOC W1 54220 CT-ST-LP | 1 kg ) TOUWOEC, 1)) SE220

TITLE D O Delete TITLE —7 Change [ Addition

NAME TELLOCK, G. E. NAME LAVEING, CARL N,

STREETADDRESS | 500 8. 18TH ST STREETADDRESS | 24> BAOTI YT STREET

CITY-8T-7IP MANITOWOC Wi 54220 CITY-5T-2IP M ALITDROC, L) SUI0

TMLE [ Delete TITLE D M Change PR Addition

NAME NAME LoD, TIMOTH Y #7.

STREET ADDRESS STREET ADDRESS | 2 Gcy)  BOOTAE  Y¥H STREET

CiTY-ST-7P OTSLIP | M) ) TEOE, ol S YFIE

TITLE [ Detete TITLE [1 Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exeémption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach@;

ith an address, with all other Iike empowered.

SIGNATURE: < =24 e R USSR e
SIGNATURE AND TYPE

</-%-03

R PRINTE!} NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phene #

%

CR2E034 {10/02)



