2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G03792 Apr 05, 2000 8:00 am

1. Entity Name

TALBIRD & MILLER, INC. ecretary of State

04-05-2000 90091 036 ***150.00

- = S

“Principal Place of Business Maiting Address

AlA LIQUORS AlA LIQUORS/DANNA

% US 17 104 LAKESHORE DR.. STE. E
YULEE FL 32097 ST. MARYS GA 31558-3809

e T e TN

RN
&ﬂe Aot ao-{.h Sj.t_7(77 ﬁlte Apt. # eta')( 37§ ‘ DO NOT WRITE IN THIS SPACE

City & State City & 8 . umber Applied For
§ [tll € C_ N F-{ y{,&j F( fq’ e m1 59-2224887 sz Applicable

Countr Country ] . $8.75 Aditional
. Certifi f Si !
3 @_’D C? 7 Ugy/_} (§ 10?7 U 59 §. Centi catJe of Status Desired | Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name !

T&mthvAggD RD. Street Address (P.O. Box Numt:)er is Not Acceptabie)

YULEE FL 32097
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regnstered agent, or bolh inthe State of Florida.

SIGNATURE .
Signature, typed of prnted name of registered agent and tile if applicable {NOTE: Registered Agent signatura required when reinstating) | DATE
i
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
. 10, Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr'uslllgzndag:n?r?gutig]: rend O fc%oo e
e . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelste TILE " change [ Addition
NAME D'ANNA, FRANK J NAME
streer aooress | 1534 GLENWOOD RD. STREET ADDRESS
erv-st-zr 1 YULEE FL 32097 CITY-ST-2IP
TMLE T O pelete TILE Wg [Schange "] Addition
NAME HORGAN, MARY HAME A W Nﬁ' VY) ﬁ[gy
sTree aooress | 1534 GLENWOOD RD. STREET ADDRESS | 5 3 C{ (gl 6r’7 wood
crv-st-zp | YULEE FL 32097 CITY-5T-2 il 4 (- 3 207 7
TILE O balete TIMLE #"ﬁ EAsdY F7di == [ [JChange  Sdtddition
NAME NAME maJdro S DA A
STREET ADDRESS sTREETADDRESS | { ST ¢f . (2 f eﬂ F Y u 2 Zc)
orv-sTae | i . - R omvesrae Vele l Etrr 32097 o
TITLE ’ O pelste TITLE 4 {1 Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-$T-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME i
STREET ADORESS STREET ADDRESS |
CITY-3-26 CITY-§T- 2P ‘,
TTLE O Delete TITLE i Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further cerlify that the informaticn
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 trusiee empowered to execute this report as required by Chapter 607, Forida Statutes ar\d7\ my name appears in 8lock 11 or Block 12 if

changed, or on an at:achment with an address, with zll ot e empowpred.
SIGNATURE: 7B ’—)& ) /J 3é Tloa 7117272927

SIGNATURE AND 7?59 OR P‘hlmn NAME OF SIGNING OFFICER OR nmsc'ron Daytime Phore #

CR2E034 (9/99)



