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2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am
DOCUMENT # (G79346 SER Secretary of State
1, Entity Name 02-14-2003 90184 027 ***150.00
LIQUOR MART I, INC. '
Principal Place of Business Mailing Address
7000 STATE ROAD 544 E 7000 STATE ROAD 544 E
WINTER HAVEN FL 33881-3531 WINTER HAVEN FL 33881-8531
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2699242 Not Applicable
Zip Country zip Country 5. Certificate of Status Desirec [ 58'75 Additianal
Fee Required
6. Name and. Addrass of Current Registered Agent. . - 7. Name and Address of New Registered Agent
Name —
MCNULTY, JAMES E Street Address (P.0. Box Number is Not Acceptable)
401 PENINSULAR CT
HAINES CITY FL 33844
City FL Zip Code
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
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicatle {NOTE: Ragistersd Agent signature required when reinsiating) DATE
""“"“"‘“‘*‘WﬂFILE‘N“?y‘:'g%- l:_:EE Islilsgsg%a&“‘“" - e et i o+ | = 8,- Eigction Campaign Financing - $5.00-May Be' ~—
After May 1, 3 Fee will be $550. 3 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. 7 QFFICERS AND DlHECTOHS | [IEEE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE PSTD [ Delete TTLE [ Change [ Adaiion | &
NAME MCNULTY, JAMES E. NAME <
swaeer anoress | 401 PENINSULAR COURT STREET ADDRESS 3
ary-sr-ze |HAINES CITY FL OITY-ST-7 g
g
C
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

— | THE - == == e
NAME

STREET ADDRESS
CITY-5T-2IP

MAME
STREET ADDRESS
CITY-5T7-2IP

TILE O pelete I TITLE ] Change [ Addition

—
—FLES : ) : Ghange —— [=)- Addition -

TITLE O oelete TILE ] Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TILE o . o O Delete TITLE ’ " Ochange 3 Addition
HAME . CNAME |, k. R

STREET ADDRESS - . . STREET ADDRESS R N . L
OITY-ST-ZP poE, A OITY-S7-21P . T

TITLE ’ - . ) [;] Delete .. TITLE R M T T . [change [ Addition
NAME . . R NAME o : ) - . \ )
STREET ADORESS b3 T STREET ADORESS S

CITY-ST-ZiP

CITY-ST-7iP f‘\

12. | hereby cerlily that thl inforjnation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further ceriify that the inforrmation
indicated on this repoli or s§pplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or thg req NipowEPed t0 execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an atiadgmgnt with an gt e, with al\ojher like el
RED -0d @3 w@d3

SIGNATURE: b - A
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFaCEjj DIRECTOR Date Daytime Phone #
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