2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (396448 Apr 03F12]65:(])) 8:00 am

FLORIDA BEVERAGE DISTRIBUTORS, INC. ecretary of State

04-03-2000 90200 044 ***150.00

Principal Place of Business Mailing Address
3400 SOLAR P O BOX 8348
PO BOX 4146 PO BOX 4146
SPRINGFIELD IL 62707 SPRINGFIELD IL 62791-8348
us us
Suite, Api. #, efc. Suite, ALl #, eic. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
3?-1224976 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddftional
o Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of Hew Registered Agent

Name

JOHN VECCHIE ' Street Address (P.O. Box Number is Not Acceplable)

3919 WEST PENSACOLA

TALLAHASSEE FL 32304
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.

SIGNATURE
Signature. typed or printed name of registersd ager? and title if applicable. {NOTE: Registered Agen signature required when reinstatng) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 locti o Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -Er:j:t“?Sn%a?;?:?bnmi;n:nc‘ng | fg’ggohgzzsse
{See criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VD [ pelate TITLE [ Change (] Addition
HAME VECCHIE, RONALD J. NAME
STREET ADCRESS | 1121 LOCUST STREET ADDRESS
CITY-ST-7P QUINCY IL CITY-§7-21P
TITLE SD 2 oelete TITLE O Change [ Addition
NAME FALOON, SHAWN NAME
STREET ADDRESS | 1937 E. COOK ST STREET ADDRESS
CITY-ST-2IP SPRINGFIELD IL CiTY-ST-2IP
TILE VD ' “O pelete TILE T (J Change  [J Addition
NAME VECCHIE-CAMPBELL, DONN NAME
STREET ADDRESS | MCDONALD AV STOCK ISLAND STREET ADDRESS
CITY-ST-ZIP KEY WEST EL CITY-ST-2IP
TILE PD O Delete TITLE [ Cchange [ Addition
NAME VECCHIE, JON NAME
STREET ADDRESS | 3919 W. PENSACOLA STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL Ty -ST-2IP
TME VP O Delets TITLE {7 Change [ Addition
NAME TAYLOR, JACK NAME
STREET ACDRESS | 3400 SOLAR AVE STREET ADDRESS
T -ST-F SPRINGFIELD IL CITY-S7-11P
TITLE [ Delete TIVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 1 am an officer or director
of the corporation or the receiver or trustee epowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach b wiihr ar gHdr alt other iike empowered.
SIGNATURE: | E 3-27~00 27522 632/
sr@ﬂuﬁz AND TvFED OR PRINTEB-fIAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



