2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000058228 Mar 01, 2001 8:00 am
t e A Secretary of State

JUICE RITE DISTRIBUTORS, INC.
01-30-2001 90056 028 ***158.75
Principal Place of Business . Mailing Address
2801 BAYCU BLVD. 2801 BAYOU BLVD. .
PENSAGOLA AL 32509 PENSACOLA FL 32503 . 276 70
TS S R AT
Suite, Apl. #, atc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE} Number Appfied For
9-3654543 Not Applicale
R | _C°"'"W - - Country 5. Gertiicato of Satus Desiied feae gasq Additonal
8. Mame and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Nams ot T i : ;
gg{"amgvv% Street Address (P.0O. Box Number is Not Acceplabla)
PENSACOLA FL 32503
City : FL Zip Code

8. The above named antity submits Ihis statemant for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida,

SIGNATURE
Signature. typed or prinisd name of registsred agent and iithe if applicable. {NOTE: Ragisierad Agen! signature requirad when seinstating) DATE
9. This corporation is eligible to satisty its Intangiole FILE NOW!I! FEE IS $150.00 . .
Tox g rormroment and atacts péntiul el _ After MAY.1,2001 Fee wili bo $850,00_ .| 1™ °cion Campaian fnandng Ei' -ﬁﬂ%ﬂ;{fﬁ -
{Soe criteria on back) . O |~ Make Check Payabis to Department of State
11. } OFFICERS AND DIRECTORS 4 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e FAES DenT O pekes TmE [l Change [ Addition | S
HAME DEPRA 5. PATROMI NAME =
streeTanoress | B Mﬂ&,o 274 STAEET ADDAESS §
orv-st-2p | Pensacocm pencit, F 3256 ) oy ST-2¢ &
e Secfines . [ Delete TIE D Change [ Addition %
HAME MARY KAYE . G NAVE
sTeeTADDRESS | 2€01 2AYou B STREET ADORESS .
orv-s1-22 | Pecdottors, A 3283 CY-ST-2P
me o o T 7 Delete TLE o T o Cicrangs [ Addition |~ ~
NAME NAME
SYAEET ADDRESS STREET ACDRESS | ~ -
CITY-51-2P ‘ I GTY-ST-7F
e [ Delete TITLE [ Change [ Addition
nAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2p CITY-51- 2P
TIME ' 3 Detere TMTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-ZP CITY-5T-71P
TITLE O Delete TILE [ Changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-7- 2P CITY-S1.21P

13. | hereby cenify that the information supplied with this filing ng does not qualify 1or the examplion stated in Section 119.07(3)(i), Floncla 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 direcior
of the corporation or Iha receiver or trusies empawared ko execute this report as required by Chapier 607, Florida Statutes: and that my nema appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

smnmune-MﬂJM&ﬂ? MaruKaue Be i 1-23-01 850-9%4-7009

mrﬂsnonpmsomuﬁof ING OFRJER OR DIRECTOR - Dais Daytime Prone #




