2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004700 Jan 30, 2001 8:00 am
- Eyane Secretary of State

HOME WINE AND BEER TRADE ASSOGIATION, INC. 01.30-2001 90922 018 *<*%6] 25
Principal Place of Business Mailing Address
649 TIMBERPOND DRIVE 549 TIMBERPOND DRIVE
BRANDON FL 33510 BRANDON FL 33510
us : us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE !N THIS SPACE
City & State ' City & State 4. FEI Number Applied For
| - 59-3307380- - SNt Anpicatiol
- R - " - — A A Y pplicabie:
2 Courtry Zip Couniry 5. Certificate of Status Desired O geae-;esq l.ﬁ:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERSON DOLORES Street Address (P.O. Box Number is Not Acceptable)
o ]
649 TIMBER POND DRIVE
BRANDON F1. 33510
City FL Zip 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 O&;&W 7. ’@o&m/ [ O-0

“h

Signatura, typad or printed nama of registered agent and titla if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
v e e - e e e B ; - o b - - - R e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TILE D E’ Delete TITLE O Change [ Addition | S
HAME RUDD, JUDITH NAME =
STREETADDRESS | 126660 N. WILKINS AVE. ) STREET ADDRESS o
CITY-ST-ZIP ROCKVILLE MD 20852 CITY-5T-ZP §
me - | PD O Defete TITLE Frtceden? JX(change [ Addion | &
NAME | PARIS, ROY NAME
STREET ADDRESS | 257 LAMP LANTERN VILLAGE STREET ADDRESS } s
Ciry-st-2IP CHESTERFIELD MO 63017 Giy-st-2p
TINLE I H [ Detete TMLE [ Change  [J Addition
NAME AULT, RAY NAME
STREET ADDRESS | 2990 EAST STREET STREET ADDRESS
CITY-ST-2P ANDERSON CA 96007 CITY-ST-2IP
TITLE O Delete TmE T AL AL O crange B Addition
NAME NAME Se Bader.
STAEET ADDRESS seetenceess | 777 Fnandd. /3 M
CITY-5T-21P CITY-ST-2P Vancorpen: WH 786 6/
THE O3 Delete me 7 O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TME 3 Delete TTE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certity that the information suppiféd with thi
indicated on this report or supplerpefta) rd
of the carporation or the receiyes
changed, or on an attachmg

iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

SIGNATURE:




