|
DOCUMENT #  LBO771 Apr 22,2002 8:00 am
et ecretary of State
MCGUIRE'S BREWERY COMPANY, INC. 04-22-2002 90304 005 ***150.00
Principal Place of Business Mailing Address
% WILLIAM MCGUIRE MARTIN % WILLIAM MCGUIRE MARTIN
600 EAST GREGORY STREET 600 EAST GREGORY STREET
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 108837 Neot Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN' WILLIAM MCGUIRE Street Address (P.O. Box Number is Not Acceptable;}
600 EAST GREGORY ST.
PENSACOLA FL 32501
City FL Zip Code
8. The abave r-w{amed entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
: #
SIGNATURE 2}
Signatura, tvped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 ) Tric;lnFc;:ndarcngnatlr?guﬁg:nmng i%gg;‘g?;sﬂe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME ST [ Dslete TILE Ochange [ Addition | S
NAME MARTIN, WILLIAM MCGUIRE NAME =
swmeer aocress | 600 E. GREGORY ST. STREET ADDRESS ?‘55
orv-st-zp - [PENSACOLA FL 32501 CITY-ST-21P o
TITLE P O Detete TITLE [Cichange [ Addition 5
NAME MARTIN, MOLLY MCGUIRE HAME
sTReeT Aporess | 800 E. GREGORY ST. STREET ADDRESS
crv-st-ze | PENSACOLA FL 32501 CITY-ST-2IP
TITLE [ palete TILE [ change [ Addition
NAME NAME
- STREET ADDRESS ‘ B . STREET ADDRESS -
CITY-5T-2IP CITY-§T-2IP
TITLE O Dekete TITLE change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
C!TY-57-2IP CITY-ST-ZIP
TIMLE [] pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TITLE [ pelete TITLE . ‘ O change [ Addition
NAME HAME e p
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP " // ﬂ n CITY-ST-ZIP

13. | hereby certify that the informafon pupplifd with this figihg 3
indicated on this report or suppfemgntal rgport is t
of the corporation or the receivgr offtrust
changed, or on an attachment pillflan adfiress,

e gnd ghiccurate png that my si
empoyergd tofexecule thigrenc
bpwered.

ify for the exemption stated in Section $19.07{3){i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that | am an officer or director
eciired by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 1211

(SIGNATURE:

‘-l\n}oa [%So) Y3-67(5”

. K P
SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGRING GFFICER OR DIRECTOR

Date Daytione Phona #




