e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L80771 Apr 23,2001 8:00 am

1. Entity Name
, | ecretary of State
MCGUIRE'S BREWERY COMPANY, INC. o o0 e <00

Principat Place of Business Mailing Address
% WILLIAM MCGUIRE MARTIN % WILLIAM MCGUIRE MARTIN
600 EAST GREGORY STREET 600 EAST GREGORY STREET 5 3 5 1 ‘a o
PENSACOQLA FL 32501 PENSACOLA FL 32501
F e RS VRGN ACCATIM WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59_31 08837 Applied For
Nol Applicable

O $8.75 aadiional
Fee Required

Zip Country Zip Couniry 5. Ceﬁificate of Status Desired

3 ~ ’'6."Name and Address of Current Registered Agent =~ - B ” 7. Name and Address of New Reglstered Agent ™
Name
MARTIN, WILLIAM MCGUIRE Street Address (P.0. Box Number is Not Acceptable)
600 EAST GREGORY ST. o
PENSACOLA FL 32501
‘ City FL Zip Cede

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

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signaturég requirad when rainstating) DATE
i ion is eligi isfy | | m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllljg rfeqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 1 Deleta TITLE [ Change T Addition
NAME MARTIN, WILLIAM MCGUIRE HaME
STREET ADDRESS | 500 E. GREGORY ST. STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32501 CITY-ST-2P
TILE P [ Delete TME . O change  [J Addition
v MARTIN, MOLLY MCGUIRE N
STREET ADDRESS | 800 E. GREGORY ST. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-8T-ZIP
me | T T T T T Moeee. e ; ’ T [ changé 7 Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE [ verete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \ rA f\ CITY-5T-21P

at qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
: signature shall have the same legal effect as if made under oath; that | am an officer or director
thisreport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certily that the information fu
indicated on this report or supglemintdl repgrt it
of the carporation ar the receivpr of truptee Wi

SIGNATURE:

wlian N bove Maghies qln\o\‘ L%sc) W -6ls

5IGNXTURE AND TYPED OR PRINTED NAME GF *NING OFFICER OR DIRECTOR Date Daytime Phonae #

CR2E034 (10/00)



