2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
DOCUMENT #  J44087
1. Entity Name ecretary Of State
SOUTHEAST-ATLANTIC BEVERAGE CORPORATION 04-30-2002 90180 039 ***150.00
Principal Place of Business Mailing Address
% C T CORPORATION SYSTEM % C T CORPORATION SYSTEM
6001 BOWDENDALE AVE 6001 BOWDENDALE AVE -
S AT R
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S_taté City & State 4, FEI Numper Applied For
C - ! 59-2741848 Not Applicable
Zip | Country Zip Country 5. Cenificate of Status Desired O gge.zesq SS:c:iltional
== = - = §~Name and Address of Current Registered Agent— =—-»— - o |—r -. . = . 7. Name and Address of New Registered Agent_
Name
CT COHPORATION SYSTEM Streel Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE iSLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

RS
¢

P

A
-DATE:!

BIGNATURE | e oo oo

Signatwre, =ly*;)ed or printed name of regislared 2gent and title if applicable’ © = %« « [NOTE: Registered Agent signatura required whenreinstatingy * ' "
. RN VAL -

sTreeT AbDRESS | 6001 BOWDENDALE AV sreerannacss | 6001 -Bowdendale Av

cmv-st-ze | JACKSONVILLE FL

CITY-ST-2IP J_acks onville FL

ot Tam el

Soud b T Ly
0 This dargoralion is Siigibie to satisty Its Intangible | -+ FILE-NOWI!! FEE IS $150.00 1o, e SRR

Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' $:]§t'§zr%arc"g:r?guﬁ:ﬁ”c'"g O fg-gqoﬂzife
(See criteria on back) O Make Check Payable to Department of State '

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

< TTLE 1DC ) . . [ Delete TILE [ Change T Addition
NAME PAUL, ROBERT H. Il ' NAME
stesT apoess | 6001 BOWDENDALE AVENUE STREET ADDRESS
orv-51-zr | JACKSONVILLE FL . CIiY-ST-2iP
TITLE - D [ Delete TITLE [dchange [ Addition
NAE ; BENT, JAMES V.E. NAME .
sTReeT aooRess | 1125 NORTH ELLIS ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
me C |DP - T ‘ ’ T Ooetee e~ ' Lo o 7 [Jchengg [ Addition
NAME PAUL, CHRISTOPHER HAME
stheeT aooress | 6001 BOWDENDALE AV STREET ADDRESS
CITY-8T-21P JAX FL \ CITY-ST-ZiP N\,
AITLE VS %)eleie TITLE V5 Change  [J Addition
NAME HOCKING, DALE NAME Jackson, Guy

TITLE D O celete TITLE [ Change [ Addition
NAME FICHTHORN NAME :

sreeT anoress | 514 HOLLOW TREE RIDGE ROAD STREET ADDRESS

orv-st-ze | DARIEN CT CITY-S1-2iP

TIMLE D O oelete TILE [ Change (] Addition
NAME SCHULTZ, JOHN R NAME

streeT aocress | 118 W ADAMS ST STREET ADDRESS

onv-stze | JAX FL GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplement port is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with a

dress, with all other like empowered.

s ) . /,,, Gf-71- 4D

ME OF SIGNING OFFICER OR DIRECTOR s 7 / Data Daytima Phona y
[d

AR L B T

SIGNATURE: ___ 5. /5.

SIGNATURE AND TVYED OR PRINTED
I 3

CR2E034 (9/01)



