2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J44087

1. Entity Name

SOUTHEAST-ATLANTIC BEVERAGE CORPORATION

Principal Place of Business

% C T CORPQRATION SYSTEM
6001 BOWDENDALE AVE
JACKSONVILLE FL 32216

Mailing Address

% C T CORPORATION SYSTEM
6001 BOWDENDALE AVE
JACKSONVILLE FL 3216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 02,2001

8:00 am

ecretary of State

04-02-2001 90477 044 ***150.00

I

L

I

DO NOT WRITE |N THIS SPACE

City & State City & State 4. FEi Number 59.2?41848 Applied For
Not Applicable
Zi I{ Zi Count iti
P Country :p ountry 5. Certificate of Status Dasired O $8'75 A_detlonaI
Fee Required
6. Name and Address of Current Registered Agent. . ..7._Name and Address of New Registered Agent.___._ ~ .
) Name
CT CORPORATION SYSTEM
Street Address (P.C. Box Number is Not Acceptabie
1200 S. PINE ISLAND ROAD ( piable)
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this staterent 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 registered agent and tille i applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
. Thi ion is eligitl isfy its | i FILE NOW!!! FEE IS $150.00 ) -
9 12')?&;:”?;&3:9;:::?;2: ;T;T;‘Stgygg Sr(l:anglb\e After MAY 1. 2001 Foe willsbe $550.00 10. Election Campaign Financing $5.00 May Be
greq ) ' : Trust Fund Coniribution, Added to Fees

O

{See criteria on back)

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TILE bC O delete TITLE [ change [ Addition
NAME PAUL, ROBERT H. lll HAME
streer AD0RESS | 6001 BOWDENDALE AVENUE STREET ADDRESS
env-s-2p | JACKSONVILLE FL CITY-ST-2P
TITLE D 1 Detete TITLE [0 Crange [ Addition
NAME BENT, JAMES V.E. NAME
staeet anoREss | 1925 NORTH ELLIS ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-7P
(| =TI JOP=m—- - « 3 Delete. e o . I change [ Addiion
NAME PAUL, CHRISTOPHER NAME . =
sTREET ADDRESS | 6001 BOWDENDALE AV STREET ADDRESS
CITY-ST-2iP JAX FL CITY-ST-21P
e Vs & Delete TmE Vs (X Change & Addition
NAME JEFFORDS, DANIEL K NAME Heckin(r, DALE
STREET ADDRESS | G001 BOWDENDALE AV STREET ACDRESS |Lony BowW DL DALE AV
omy-sT-zP | JAX FL CTCSTIP YAl Fe
TILE D 1 Delete TITLE [ Change [ Addition
NAME FICHTHORN NAME
stReer ADDRESS | 514 HOLLOW TREE RIDGE ROAD STREET ADDRESS
cmv-s1-2F | DARIEN CT CITY-5T-21P
TME D 0 Delete TITLE [ change [ Addition
NAME SCHULTZ, JOHN R NAME
STREET ADDRESS { 118 W ADAMS ST STREET ADDRESS
orry-sT-2F | JAX FL CITY-ST-2P

13. | hereby certify that the information supplied with 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 empowered to execute this r

changed, or on an attazh with an address, with all cther like empo
SIGNATURE:

ed,

ort as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

20blot Sy 329100

SIGNATURE AND TYPED OW’TED HAME OF SIGNING OFFICER OR DIRECTGR

Data

Daytima Phona #

haisdahe?Z Y~ Pand

ﬁRﬁ(al o

g
2

CR2ED34 (10/00)



