2002! UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOO000005251
THE KHE‘WE OF BREWE, INC

|
Principal Place of Business

3865 NORTH PALAFOX STREET
PENSACOLA F||' 32506

Mailing Address

3865 NORTH PALAFOX STREET
PENSACOLA FL 32505

2. Principal Place of Business

3. Mailing Address

Suite, Apl.[#, ete.

Suite, Apt. #, etc.

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90159 022 **%*5] .25

RN

I

DO NOT WRITE IN THIS SPACE

FILE NOW: FEE IS $61.25

City & State City & State 4. FEI Number Applied For
59'3686952 Not Applicable
o ZiPoam Ly COuntry P e e 2 O .5~ Certificate of Status'Desired = ~ D__.__{,.,$8_.7_5\P:dditional o
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
. Name
Street Address (P.0O. Box Number is Not Acceptable)
VERMEHREN, RICK ‘ P
3865 N. PALAFOX STREET
PENSACOLA FL 32505 : :
& City FL Zip Code
8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
IR
" SIGNATURE |
i | Slignature, typed or prirted narme of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Feas Department of State

12. }hereby éertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _/CBA B AV BETL

Ricupen YeaMenten Hafor

8BS 1G9 22 (

SIGNATYRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D £7 Delete TITLE [Jchange [ Addition _5_
NAME HESS, MICHAEL D NAME %
STREET ADDRESS | 3885 NORTH PALAFOX STREET STREET ADDRESS 2
CImy-S1-2IP PENSACOLA FL 32505 CITY-ST-ZIP §
TLE D ' 1 Detete TITLE Ol change [ Addition | G
e BOISSEAU, GUY avE

|- STREET ADDRESS. 3835-N0RTH7BALAFOX-STREET e o - - [|STREETADODRESS | R e e e 2 e S
onv-sT-7¢ | pENSACOLA FL 32505 * “CITY-ST-2IP
TILE - TITLE ; Change Acdition

D %Detele 62-: e \9 2 é NE, e O

e PERRY, TED : .
STREET ADDRESS | 3865 NORTH PALAFOX STREET - STREET ADDRESS 3 Sq /p Z r
on-sT-2F | PENSACOLA FL 32505 CITY-5T-2ip . . 3 2 ,_@
TITLE D I O pelete TITLE pE NSA CA‘L!( [ cChangs [ Addition
HAME VERMEHREN, RICK NAME
sTReT ADDRESS | 3885 NORTH PALAFOX STREET STREET ADDRESS
av-st-2¢ | PENSACOLA FL 32505 CITY-ST-2IP
TILE [ Delete TITLE [1 Change  [J Aduition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-1IP
TITLE 3 [ pelete TITLE [ Change  {_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



