2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004700

1. Eniity Name

HOME WINE AND BEER TRADE ASSOCIATION, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90319 007 ****6] .25

Principal Place of Business Mailing Address

649 TIMBERPOND DRIVE 649 TIMBERPOND DRIVE
BRANDON FL 33510 BRANDON FL 33510-2%06
us . us

2. Principal Place of Business 3. Malling Address

W

MMM

I

Suite, Apt #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State Clty & State 4, FEI Number Applied For
59-3307380 Not Applicable
Zip T Country Zip Country . ) $8.75 additional
r 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.-l Name - . - - P -
ROBERSON. DOLORES Street Address (P.O. Box Numper is Not Acceptable)
649 TIMBER POND DRIVE
BRANDON FL 33510 o —
i FL ip Code
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
Signature, typed or printed name of ragistered agent and titie if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10 CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TSD DX Delete TITLE 5D O crange & Addition
NAME BASHAM, ED NAVE puLT, RAY z
STREET ADDRESS | 5356 W. VICKERY shecta00iEss | AG G0 ERST STRECT
crv-s-22 | FORT WORTH TX 76107 onv-stze | A DERSon) €A 9600 7
TILE PD [ Delete TITLE D ¢ Change [ Addition
NAME RUDD, JUDITH NAME RUDD, T/ 7’"":()5. e
STREET ADDRESS | 126680 N. WILKINS AVE. STREET ADURESS [ 266 6 &8 A, It £ KT A
omv-s1-2 | ROCKVILLE MD 20852 arv-srae (Ko Vict € MDD 20852
TITLE VD ' 3 Detete TLE =3 5 o s e .. Mdchange _[]Addition
NAME ROY NAME /75 (]
PARIS, RO CRRLS, A TERMS VICLRgE
STREET ADDRESS | 259 LAMP LANTERN VILLAGE STREETADDRESS | 2§, £ 237427 £ ]
orv-st-2¢ | CHESTERFIELD MC 63017 ] OVSFIP | cHEHTELFIELD MO & Bos T
TITLE [ Delete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE o [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP

12. | hereby certify thai lhe 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like empowerad.
SIGNATURE: @%@Uyﬁ [ AARED

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qﬂwé 25 000 (301)954. ALY

Dafo Daytime Phona #



