2002 UNIFORM BUSINESS REPORT (UBR)

0888500

DOCUMENT #  P01000024627 N FILED
1, Entity Name J<>
¥,
B & B LIQUORS INC 02 AUG -5 AMII:S57
SECRETALY OF STATE
Principal Place of Business Mailing Address SN A
P g TELLAHASSES, FLORIDA
4960 MOBILE HWY 4960 MOBILE HWY
PENSACOLA FL 32506 PENSACOLA FL 32506
2. Principal Ptace of Business 3. Mailing Address ”"HII’ N |||I| ”l“ "“I I’m "m II"I ”I" Iml II"l Hm ‘I“ I“‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State | K Applied For
45 5E l\g:?ﬁz 315 Not Appiicable
Zi Count Zi Count it
L ouniry P ountry 5. Certificate of Status Desired d $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORELU ROBERT E Street Address (P.O. Box Number is Not Acceptable)
4960 MOBILE HWY
R - A 4 I_.., [
PENSACOLA FL 32506 BRI P o v
I"l'-’. "ﬂ 3 ["i | —-;l:‘ill‘? -&—-—I’]I H—
City s¥a# ] 00, IFLeb€RE58, 00
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
Signatura, typed ar printed name of ragistered agent and titla if applicable {NOTE: Registered Agent signatura required when reinslating} DATE
. L R ) "
9. ?;lxsfiﬁwrporanc.m is eliginle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE LT TITLE Change Additon | &
e P. VP. S. T. D. L Oetee e O e T 5
STREET ADCRESS zgg ng\L-Ié é I EgB §§$ E. STREET ADDRESS g
CITY-ST-2IP ! * CITY-ST-ZIP w
DEMCAMAT A T 27 EMne 3
LI LIV OO LIEL§ L Lie (e vaAv ] . 1
TITLE [ pelete TITLE [JcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [J change [ Addition
MNAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIMLE 7 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CiTY-ST-2IP
13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{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 cath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an address, with all cther like empowered.
ROBERT E
1 AT 265 = - TO -12- - -
SIGNATURE: \ m—f‘gjfs?zg' ;fge/ LR RELLI 4-12-02 850-455-6133
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICERhﬁ DIRECTOR Date Daytima Phone #
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